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The Nun and the Hospital Staff 


Mother Mary Concordia, St. Mary’s Infirmary, St. Louis, Mo. 


VERY THING in the hospital world today tends 
EK towards progress, towards the attaining of the 

highest. ideals. The general subject of the con- 
ferences held by the Catholic Hospital Association at 
The 
hospital of the future, the eminent hospital, was there 
MacEKachern of the 


Spring Bank this year was “Hospital Eminence.” 


deseribed by Doctor Malcolm T. 
American College of Surgeons in his very able paper, 
“The Hospital With and Without a Future.” I think 
we can do no better than to quote his words: “This 
hospital,” he savs, “is the ideal, the highest type. It 
has high ideals of service and tolerates only the highest 
type of scientific procedures. We find the entire per- 
sonnel imbued with a serious consciousness of the im- 
portance of their individual tasks, realizing that they 
are each contributing a unit of service in the care of the 
patient. There is an intensive focusing of the interest, 


attention ,and activities of everybody on the patient.” 
The author has, I think, struck the keynote of suc- 


cess in hospital work, unity and cooperation. There 
must be unity between the members of the staff, between 
the staff and the interns, between the staff and the 
Sisters and again, between the Sisters and the doctors. 
There must be unity of thought and unity of action, 
then will result that cooperation so necessary to an 
eminent hospital. 

The staff is necessary to a hospital and it can be of 
untold value to all the departments if it is the right 
kind of staff, if it funetionates properly, and if all the 
members are imbued with the right spirit. How is this 
to be brought about? Is it by days of study? By at- 
tendance at lectures? By hours spent over the micro- 
scope involving scientific investigation of the most intri- 
cate nature? No, I think not. The solution is a 
simple one but one requiring serious thought. It is the 
influence which the Sister exerts upon the members of 
the staff and which they, in turn, exert upon her. That 
mutual understanding which will be the foundation of 
success and of a high type of hospital work. 

Let us consider the nature of that influence which 
a Sister can and should exert upon the staff. It may be 
divided into three types: The spiritual influence, the 
internal spirit and the practical First, the 
spiritual influence. The doctor does not see the Sister 


side. 


1Paper read at the Missouri-Kansas Conference of the Cath- 


olic Hospital Association, held at Kansas City, Mo., Sept. 1-3, 1925. 


in the chapel at prayer, he sees her actively engaged in 
her work and sees her in relation to her Sisters. She 
meets him, not once during the day, but often, and she 
meets him every day; it is in these meetings that the 
Sister has a splendid chance to exert an influence for 
good by the holiness of her life, by bringing into her life 
certain virtues which will tend to awaken in him good 
and true impulses. Lastly, by her spirit of meekness, 
of gentleness in manner with all of her associates. It 
need not be with the doctors personally, they often 
watch the Sister when she is not aware of it and they 
are keen to note her manner with the patients, with the 
employees of the house, with outsiders and they are 
quick to draw conclusions. Kindliness, too, should be 
one of her salient virtues. 
from a spirit of self-denial and willing sacrifice, will 
show to all that the Sister is living a life of prayer by 
making every act a prayer and that she appreciates the 


These virtues springing 


nobility of her life. She realizes the dignity of being 
the spouse of Christ, she has Him continually before her 
as a model for her every action. This dominating 
thought will be bound to show itself in her exterior con- 
duct, which can not help but have an influence on, the 
doctor, be he staff member or intern. It will lead them 
to appreciate and then imitate and soon these virtues 
will be apparent in them, elevating and transforming 
through their inspiring influence. We can not always 
blame the doctor for the lack of these virtues; if the 
Sister will watch herself, if she will look into her own 
interior life she will often find the cause of their 
absence. 

We now come to the second means of influence, the 
internal spirit. This is somewhat akin to the spiritual 
influence but still there is a little difference. The prac- 
tice of the aforesaid virtues, however, will aid greatly 
in the influence exerted by the internal spirit. By this 
latter we mean that culture of mind and manner, that 
spirit of alert helpfulness, that ability and that har- 
mony, which, if properly directed, will be sure to spread 
the contagion of its good influence throughout the hos- 
pital staff. 

In what will the rightful use of this internal spirit 
result? It will mean the personal acquaintance with 
and the mutual understanding which should exist be- 


tween the Sisters and the members of the staff. The 
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superior should know the entire staff, the assistants as 
well as the heads of service. She should study the char- 
acter of each, should know their strong points as well 
as their weaknesses and learn to appreciate and deal 
with both. Their ways and wishes should be familiar 
to her; then she, in cooperation with her co-workers, the 
Sisters in the various departments can uphold and aid 
the doctors in their work. Her culture of mind, her 
courteous manner will lead the Sister always to meet the 
doctors graciously, to overlook certain weak points in 
temperament. She will never associate these with the 
character and merit of their work, to the detriment of 
the latter; lastly, she will show no favoritism, she will 
meet all with the same graciousness. ‘This will be sure 
to do away with any petty jealousy among the doctors 
themselves, it will blot out the continual working for 
self and self only among them. It will make them feel 
ashamed if such does exist and realize that they are 
being fairly dealt with and it behooves them to show this 
same fairness with others. Her spirit of alert helpful- 
ness will prompt her to be ever on the watch to fulfill 
and even anticipate the wishes of the doctor with regard 
to his work, so that he may find in her a helpful aid in 
carrying out his orders. 

The third means of influence which the Sister has 
at her disposal is the practical side. This deals with the 
actual work of the hospital, whatever department it may 
affect. By the accurate knowledge of her patients which 
the Sister on the floor should have, she will be ready to 
meet the doctor on his rounds and have a definite and 
satisfactory account to give of each. Everything 
needed by the doctor at his work, whether it be at the 
bedside, in the operating room, laboratory, etc., should 


be in order and readiness and able assistants should be 
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The Hospital Librarian 












on hand to help him. This active, living interest and 
cooperation will show the doctor, that he, on hig part, 
must be on the alert and manifest this same keen inter- 
est and cooperation. 

It is not on the staff members alone that the Sister 
can exert an influence for good. She can be the middle- 


man, as it were, between the doctor and the intern. 
By her gentleness, her courtesy, her respect, she can 
awaken these same sentiments in the mind of the intern 
He will look up to the 


courteous in his manner toward 


towards his superior officers. 
staff member, will be 
him, will manifest that respect with regard to the wishes 
and directions of the doctor which his position of 
authority and experience demands. The staff member 
in his turn, under the inspiring influence of the Sister, 
will meet the mistakes of the intern with patience and 
forbearance. He will encourage him .with helpful ad- 
vice in place of curt criticism and this will strengthen 
the confidence of the younger man and spur him on to 
appreciation, then imitation. 

We the 


can and should exert upon the members of the staff: if 


have considered influence which a Sister 
properly directed they wil! arouse the doctor to the 
realization of certain obligations on his part. We are 
none of us perfect, we all have our faults and weak- 
nesses, but if the doctor will learn to know the Sisters 
with whom he has to work; if he, in his turn, will 
endeavor to put into practise the virtues of gentleness, 
kindliness and forbearance, which I do not think are too 
rare or exalted to expect him to practise, we will have 
that atmosphere of Christliness which should be char- 
neteristic of every Catholic hospital and will tend toward 
the achievement of that eminence which should be the 


ideal of the entire hospital personnel. 


Miss Rose O’Connor, Hospital Librarian, Public Library Service, Sioux City, Iowa’ 


HEN the invitation was extended to me to talk 

to the conference about library service in the 

hospitals, it was particularly stressed that I 
was to limit my remarks to ten minutes. I could tell 
you all I know about it in half that time, but to tell you 
all I feel about the library service in the hospital would 
consume far too much of your time and, I fear, try your 
patience. 

The real function of the library service in the hos- 
pital is to lighten the long weary hours of convalescence 
and to help lift the patient out of hiraself and his sur- 
roundings in so far as possible. Happiness and content- 
ment as we all know make for better health both of 
body and mind. The patient who reads is far happier 
than the one who spends his time with nothing but self- 
sympathetic thoughts. 

The library service stands to the hospital commun- 
ity in the relation of a wise guardian who realizes that 
freedom of choice is the first essential to the enjoyment 


‘Paper read at the fifth annual convention, Iowa Catholic 
Hospital Association, Sioux City, Iowa, Oct. 15, 1925. 








of its patrons. Books are the happy hunting grounds 
of the inquisitive mind, where the biggest game may be 
had for the stalking. Who then are more deserving of 
consideration than the sick in our hospitals? 

In a recent issue of “Modern Hospital” I read the 
following—“A physician when advocating periodic 
health examination advises the patient to give the same 
care to his body that he does to his automobile. A 
regular trip to the shop for inspection will anticipate 
and prevent trouble.” 

I readjust this thought to suit my own purpose and 
advocate that the regular visits of the book cart to the 
patient’s bedside for their inspection brings about a 
mental adjustment and likewise anticipates and prevents 
trouble. I am sure that both nuns and nurses will bear 
me out in this statement. 

You may be interested in the standards used in the 
selection of books for use in the hospitals. Of course 
the first requisite is good content, next is the considera- 
tion of the make up of the books. I aim to select books 
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that are light and easy to handle with good clear print 
and unglazed paper. In purchasing books for the sick 
I try to keep in mind the viewpoint of the invalids and 
to realize that books for the sick should bring with them 
entertainment and relief from the tedium of convales- 
cence for— 
“Books are like an open door 

Out of which the mind can soar, 

Rove the world on mighty wing, 

Watch the stars and planets swing. 

Books can set the spirit free 

Though the body shackled be.” 


The average stay of patients in the hospital is, I 
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three months he had read with keenest interest and en- 


joyment “The Spy,” “Green Mountain Boys,” “Treasure 
Island,” “Tom Sawyer” and “Iiuck Finn” and many 
others of a similar type. Of this and like accomplish- 
ments I feel I have the right to be justly proud for you 
know as well as I that “All is not literature that litters.” 

Of library service in the hospitals a prominent 
Boston physician says—“These libraries are wonderful 


things for the patients. We doctors used to think that 
when we performed a successful operation our duty was 
done. If the patient died of homesickness after it, it 
was no concern of ours. We knew that a contented 
mind was half the battle, but we took no pains to make 


— 














HOSPITAL LIBRARY SERVICE ROOM AT ST. JOSEPH’S HOSPITAL, 


find, about fifteen days, so there is little opportunity for 
the creation of a real taste in literature, if none exists. 
There is of course the exceptional case which makes a 
longer stay and it is possible under those conditions to 
bring about an appreciation of the better things. There 
comes to my mind just now a boy who had run away 
from his home some distance north of here, and meeting 
with an accident, found himself in one of our hospitals. 
Being a stranger he soon made friends with the hospital 
librarians and just as soon as he was able he began to 
ask for books. He had filled himself to the brim with 
“penny dreadfuls” and wanted more, which I could not 
provide and would not if I could. Through a less 
mediocre type of book which we use as stepping stones I 
eased him into the better things until by the time he 
was ready for dismissal from the hospital after about 
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the patient contented. Now we consider that the 
mental health of the patient must be looked after during 
convalescence and we have learned that wholesome books 
do more than almost any other thing to keep him happy 
and help him to get well.” From a famous psychiatrist 
comes the statement—‘“It is impossible to estimate the 
therapeutic value of good reading.” 

It has been said, “Variety is the spice of life.” 
Since becoming responsible for the library service in the 
hospitals of Sioux City, I am thoroughly convinced of 
the truth of this. If you were to accompany the book 
cart on its rounds you would find that time never drags 
for the “cart pushers” as one of our doctors has dubbed 
us. 

First from the viewpoint of the lay person in the 


form of the hospital librarian I would like to know the 
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status of the visitors that infest the hospitals. When I 
go into a room and find the invalid completely sub- 
merged by visitors I agree with whoever said, “May the 
Lord preserve us from our friends.” I sometimes feel 
as I did not so long ago that the position of official 
ejector would be one well worth creating in every hos- 
pital. I heard as I was passing the room of a desperately 
sick patient, a visitor entering the room say, “Well I saw 
in the paper that you were going to die and I just 
thought I would come and see you again.” Now as fate 
would have it the nurse had just left the room for I had 
said hello to her and there was only in the room the grief 
stricken wife who was helpless to check either the 
entrance or the utterance. Now on this very door was 
the sign, “Absolutely no visitors. Doctor’s orders.” 
The wife of that patient has said that from that time 
forth that man lost his grip on life and failed to fight 
for it any longer. Hospital authorities are helpless in 
such situations as this. I longed for the right to eject 
that visitor. Very often when leaving books with a 
patient I have heard another physician recommended 
over the one who might have charge of the case, usually 
the one who cares for the visitor’s family and I long to 
say, Pig . 

“Breathes there a man with soul so dead. 

Who never to his friend hath said, 

‘If you’d only try my doctor, ” 

We see and hear a very different patient from the one 
with whom you are in such constant contact. We hear 
all about your individual idiosyncrasies, of your good, 
bad, and indifferent treatment depending upon the 
various types of disposition of the patients because you 
see we are not looked upon as members of the hospital 
family proper. So it behooves us to become not only 
in the hospital but out of it, blind, deaf, and dumb. In 
fact we are known among our co-workers in the library 
as the “Dumbells.” We early adopted the proverb of 
the oriental, “To see no evil, to hear no evil, to speak 
no evil.” Herein, to my mind, lies either the success or 
failure of a hospital librarian. 

Sometimes, in fact more often than not, we have 
some very entertaining and enlightening things come 
our way and I will risk having time called on me to let 
you in on some of them. Recently on asking a woman 
patient if she would care to read she said “yes” but she 
supposed there were none*of the sort she liked among 
the books on the cart, as she cared only for scientific 
things. It was explained to her that books of this 
nature were brought to patients from the main library. 
During this recital she was pawing over the books on the 
cart and suddenly taking one said, “Here this is the sort 
of thing I mean.” And what do you think she had— 
“The Keeper of the Bees,” Gene Stratton Porter’s last 
effort. We live and learn in the hospitals each day. 

Coming to the bedside of a colored patient the 
library visitor was asked, “do you have any scriptirial 
readings?” It is an interesting fact that our colored 
patients either do not read at all or they want hymn 
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books and bibles. Another patient puffing and panting 
with good reason, for the thermometer had climbed to 
98 that day wanted a northern story to help him to keep 
cool. It was a pleasure to give him several to aid 
refrigeration for there were many more hot days that 
followed. There has been with us for a long time a 
little Danish woman, so long in fact that. we are counted 
among her old friends now. I am very sure this little 
body sleeps with one eye open for she never lets us get 
by or anyone else. In returning her book the other day 
she said, “I liked Yentle Yulia and that oder one where 
the colored lady took her schickens to bed vit her, Yee 
dey was fonny.” Another hospital story, conversation 
between two men: “I hear your mother-in-law is at 
death’s door. I am sorry, what have you done for her ?” 
“Well, I have a doctor and I think he can pull her 
through.” 

A great many patients tell us “that they never did 
care to read no how” but it is strange to relate that 
when they find that there will be no charge on their hos- 
pital bill for the use of the books, there is sudden 
impetus to get something for nothing and to get it quick. 
Then there is our “Bete Noir,” that pest we have ever 
with us in every hospital, the good fellow who passes 
his books along to the night nurse. Just here it is very 
difficult for me to contain myself for that species known 
in the hospital world as the night nurse is about as easy 
to discover as the Irishman’s flea. Consequently our 
generous friend the the 
librarian’s knowing where her books are and I may here 
add he is successfully aided and abetted by the night 
nurse in losing from one to a half dozen books according 
to the length of his stay and the fascinating qualities 
of said night nurse. He not only loses books but is 
responsible for the wrecking of two otherwise very fair 
dispositions. Need I add that it is with heartfelt relief 
that we bid him “God Speed” and waft a prayer heaven- 
ward for his continued good health. 


cannot see necessity of 


Here is one of the many like situations in which 
those in direct charge of nurses could cooperate and 
make them cease from abducting books from wards and 
private rooms. It is very difficult for us to attempt to 
locate a book for a patient that he has not finished and 
which has been removed from his room while he slept. 
There are plenty of books to be had for the asking and | 
sometimes wonder if the girls understand the plain Eng- 
lish set forth in the rules governing the use uf the books 
in the hospitals which are posted here and there and 
signed by the superintendent. I am very sure that no 
nurse would think of removing a patient’s tray before 
he had finished, then why remove his mental food while 
he is still in need of it? 

You will be surprised to know that on account of 
this we have from 50 to 100 books missing most of the 
time. Consider the money value represented at the 
cost of an average of $1.60 apiece for these for which 
the library pays to say nothing of the handicap it is to 
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the hospital librarian not to be able to locate and place 
in the hands of patients the books they desire. 

There was never a hospital that did not have one or 
more Zane Grey fans who tell us that all of “her” books 
are so splendid, until I contemplate some sort of 
purveyor of the information that Zane is a real he-man 
such as we have pictured to us. 

Not long since we counted among our patients a 
lover of poetry as well as a lover of a joke. He had 
numerous books of poetry and one day while discussing 
poems with him I chanced to ask him if he ever read 
“To a Nightingale.” “Nope,” he replied, “how do you 
manage to make ’em listen ?” 

In the construction of hospitals every considera- 
tion is given to hygienic and surgical comforts. Why 
not add a final touch for comfort of another sort, a place 
for books. For surely books have a place in the life of 
the patient just as the medicine in the bottles has and 
the food on the trays. 

“He ate and drank the precious words 
His spirit grew robust ; 
He knew no more that he was poor 
Or that his frame was dust, 
He danced along the dingy days, 
And this bequest of wings 
Was but a book, what liberty 
A loosened spirit brings.” 

In aiming to make our service of value to as many 
as possible, we have subscribed for a number of nursing 
and hospital magazines that are kept on file in the 
library room, where nurses have access to them. We 
are ever ready and willing to bring to the nurses in 
training materials from the main library with which 
they may enrich their classwork, thus saving them time 
and energy. 

In this field 
hospital librarian 
about this person, 


of service lies another value of the 
and in passing let me add a word 


the hospital librarian. What should 





she be? 
cheerful personality, with generosity of character and 
steady firmness of purpose. She should have sympathy 
and the ability and desire to help all with whom she 
comes in contact. She should bear in mind that the 
hospital’s interests are hers, she should know good books 
when she sees them and administer them with profes- 
She should have: 
“Vigor, vitality, vim and punch, 

The courage to act on a sudden hunch, 

The nerve to tackle the hardest thing, 

With feet that climb and hands that cling 

And a heart that never forgets to sitig.” 


She should be sound of mind and body, of 


sional care. 


I have here a prescription sent to me by one of our 
prominent physicians: 
John Jones, 
Room 331 
Light Reading 
Dose: One-half hour, three times daily after meals. 
In closing permit me to add, if you do not have a 
library service in your hospital, plan to get one. Go to 
your public librarian and lay your case before him. 
Your hospital patient is the tax payer of your town 
when he is well and it is his right to have the public 
library brought to him when he is unable to go to it. 
In Sioux City, we have a group of 14 hospitals and 
Of these 
institutions each has its own collection of books, ranging 
We 
have always maintained the same standard service in 
each. All we ask of the hospital is a room and shelving 


and cooperation in the preservation of our property. 


institutions which we serve twice each week. 


from 350 to 1,500 books according to the capacity. 


In return the library furnishes the books and the full- 
time schedule of two trained librarians whose duty and 
pleasure it is to care for the needs of the inmates. 

Why bring books to hospitals? 


To help the patients’ patience. 


NEW CITY HOSPITAL, CHARI OTTETOWN, PRINCE EDWARD iSLAND, CANADA. 





HE Department of Pathology in a general hos- 

] pital includes both the Clinical Laboratory and 

the Department of Pathological Anatomy. A 

laboratory! is defined (Webster) as “a place where 

scientific experiments are carried on” and a clinic? as 

“instruction in medicine or surgery practically at the 
bedside of the patient.” 

Articles upon the clinical laboratory question are 
frequent in current literature. Some are dignified in 
tone, some make exaggerated claims for the laboratory, 
while others exalt the use of the older methods of diag- 
mosis, frankly decrying the newer methods offered by 
physics and chemistry. A middle ground appears more 
fair. Toone who will look at both sides of the rather 
useless controversy that is evident at times between 
those engaged in exclusively clinical or exclusively clin- 
ical laboratory work, it appears that each can learn 
much from the other. Flexner,? in his admirable 
treatise on “Medical Education,” says: “It is senseless 
to raise questions as to whether relevant data are ob- 
tained in one way or another. ‘he scientific inquirer 
assembles facts from every available source and by every 
possible means. Science resides in the intellect, not in 
the instrument. To call a careful and correct bedside 
observation clinical and a laboratory examination scien- 
tific, as if there were qualitative distinction between the 
two, is absurd.” 

The clinical laboratory has met in some quarters 
with opposition and skepticism. But so did the stetho- 
scope when introduced by Laennec, the bacteriological 
methods devised by Koch, and practically every innova- 
The clinical laboratory 
has a definite place in our hospitals. It first developed 
to a high degree of efficiency as a teaching and research 
instrument in the Northern European universities be- 
fore the great war, where each clinical service had its 
own laboratory ; the various clinics were in close relation 
with the department of Pathological Anatomy and the 
fundamental sciences of the University, the whole form- 
ing a teaching center. In our young and rapidly grow- 
ing country, however, with its large numbers of hos- 
pitals springing into being within a few short years, few 
Our hospitals need 


tion in any branch of science. 


such organizations have developed. 
the newer laboratory aids in diagnosis, and in most in- 
stances a single clinical laboratory has been developed 
for each hospital. In some of our teaching centers, 
with richly endowed universities and hospitals under 
complete charge of the University, the German system 
has been in a measure duplicated, but most hospitals 
throughout the country depend upon a single clinical 
laboratory. The exact niche to be occupied by these 
laboratories in the scheme of organization, the status of 
the director, the financing, fees, and other questions are 
still debatable. 


en a 


*From the Department of Pathology. St. Josenh'’s Feospital, 
and Creighton Medical College, Omaha, Nebr. 





The Department of Pathology in a General Hospital’ 


B. C. Russum, M.D., Omaha 
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Origin and Development 

Clinical Pathology represents an appropriation 
from the several pure sciences, and an attempt to apply 
their truths to practical medicine, especially in the diag- 
nosis of disease. Since the pure sciences are rapidly 
developing, it follows that clinical pathology is not a 
fixed It has undergone rapid development 
within the past few years. The efforts of the American 
College of Surgeons to standardize hospitals has proved 
a remarkable impetus to the hospitals, and well equipped 
laboratories have been part of the improvement. It was 
only in 1922 that the directors of clinical laboratories 
organized as the American Society of Clinical Patholo- 


seience. 


gists. 

Laboratory work in medicine dates back to Baby- 
lonia, where urinalysis was a religious rite. The patho- 
logical museum of today was antedated by the wax 
models of diseased organs presented by grateful patients 
to the temple in the time of Aesculapius. Prominent 
in laboratory work in bygone days are such names as 
Kircher, the 
microscopists; and such outstanding figures as Anton 
von Leeuwenhock, Koch, Klebs, Liebig and Bordet. 
Prominent today in clinical laboratory work are Mac- 
Carty, Folin, Benedict, Van Slyke, Myers, Hawk and 
many others. 


Jesuit priest. who was among the first 


Functions 

The Department of Pathology in a general hospital 
has many functions. First, the clinical laboratory as- 
sists greatly in diagnosis, prognosis and treatment. As 
a diagnostic aid it is most important. It functions 
most strikingly in such decisive findings as the discov- 
ery of the tubercle bacillus in sputum. 

The value of the test which the laboratory performs 
has heen so well recognized that certain tests, such as 
urinalyses and blood counts, are done as a part of the 
ordinary routine. In addition, there are many other 
procedures, such as tissue examinations, Wassermanns, 
animal inoculations, and blood chemical determi:ations, 
carried out upon request. The total of these tests runs 
into the thousands in a year. The following is a state- 
ment of such work done last vear at St. Joseph’s hos- 
pital in Omaha: 


Laboratory Report for the year ending December 31, 


1924: 
Fresh Tissues 

IE oo gc csucecnee SOO Gibemtem 2... ..cccee. 5 
Animal tissues ....... fe. 2S ere 42 
ES ere ree eee 1 
eA errs yee Ere 4 
ere i  .}»} - a 
ESE ee ee ae & Pepitomeum .......... 1 
LS Se ere {i 0 i ee 9 
eee _ (eee 5 
he oe ik, aera MO EE 8 
Clitoris  2te ae 4 
BE Fae he ins i acter a en PF ee 2 
BE Sik diss caioerh ciraawe bes ik eer 1 
EES ae i ere 1 
eee _— 1 
Gallbladder os SA ee Ba Bee 3 
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Ganglion 

Glandular 

Gums 

Hemorrhoids .......... 
Hernial sacs 

Intestines 


~) 


ON © im OO Cor CIO 0100 © lo 


t 


od 


3 
Upper extremities..... 19 
Urachus 1 
Urethra 1 
Uterine 22 
Uterine scrapings..... 6 
3 
3 


2 


~ 


Lower extremities..... 
Lumbar vertebra 
Mesentery 


~ 


845 


Miscellaneous 
Autogenous Vaccine 
Animal Inoculation 
Blood Counts 
Blood Chemistry 
Blood Wassermann 
Blood Cultures 
Blood Widals 
Blood Grouping 
Basal Metabolism 
eG ccc eck ehksreshe sewn seen enake eh 
Feces se 
Feces cultured 
Gastric Analysis 
Salvarsanized Serum prep 
Spinal fluid Wassermann 
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WINTER ACTIVITIES AT SPRING BANK 
HE sisters, doctors and nurses who attended the hos- 
pital conferences at Spring Bank during the last few 
years, will be interested to see some recent photo- 
graphs from headquarters. As was announced at the 
last conference, this beautiful spot with its memories of many 
successful hospital reunions, is being devoted to the holding 
of retreats for lay folk, during the season when it is not 
needed for the activities of the Catholic Hospital Association. 
The illustrations were taken by Father Garesché during the 
course of a conference held at Spring Bank to establish a 


speakers’ bureau, to promote retreats. Last year a thousand 
laymen made retreats at Spring Bank and this year an even 
larger number are expected, while retreats for women are also 
being discussed. The illustrations show views taken from the 
pier, looking in either direction along the bank of the lake. 
The interiors are views in Marquette Lodge, where a cosy 
fireplace has been built in the spot where last year exhibits 
were placed, in the large room at the entrance to the Exhibit 
Hall. The group is composed of members of the clergy, who 
came to Spring Bank to confer about the movement for lay 
men’s retreats. 
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Miscellaneous bacteriological examinations of 
smears, nose, and throat cultures, wound and tissues re- 
moved by Surgeons—a total of 491. Total tests for 


1924: 15,197. 

Most dramatic is the aid offered the operating sur- 
geon in the diagnosis of fresh tissues. With the frozen 
section method of cutting tissues, and the instantaneous 
stains, many hospitals are now equipped to offer a rapid 
diagnosis upon tissue removed at the operating table, so 
that the surgeon may govern his operative procedure 
and prognosis accordingly. MacCarty of the Mayo 
clinic, with the great wealth of surgical tissues at his 
disposal, has been the leader in this work. The clinical 
pathologist who examines such tissues, may contribute 
aid to the patient in many different ways; especially 
valuable is his confirmation or negation of a diagnosis 
of a malignancy of breast or stomach, or his findings in 
enlarged axillary lymph nodes when there is carcinoma 
of the breast. 

In certain metabolic conditions, notably diabetes 
and nephritis, blood chemistry can ascertain important 
diagnostic facts which could not be accurately estimated 
by purely clinical methods. In tetany we have, in a 
number of patients, been able to demonstrate a dis- 
turbed caleium-phosphorus ratio in the blood. 

A great deal of importance can be learned by an 
examination of the cerebrospinal fluid in patients with 
lesions of the central nervous system. In fact, in nerv- 
ous diseases, without a spinal fluid, a diagnosis is usually 
not made. 

Syphilis is a disease constantly requiring laboratory 
diagnostic procedures, such as blood Wassermann tests. 
dark field searches for spirochetes, and examination of 
the cerebrospinal fluid. In fact, so much reliance has 
been placed upon laboratory procedure in syphilis, that 
physicians are being urged to treat “the patient, and 
not the Wassermann.” 

The following outstanding laboratory procedures 
either make or confirm a clinical diagnosis: Finding 
of entamoeba histolytica in the feces, malarial parasites 
in blood, tubercle bacilli in sputum, diphtheria bacilli in 
cultures taken from the nose or throat, the gonococcus 
in urethral or conjunctival exudates, the treponemata 
by dark field examination of the chancre, the fusiform 
bacilli and spirilla in smears from the gums in Vin- 
cent’s angina, and the meningococcus in meningococcic 
meningitis. 

Prognostic Aids 

Prognosis is, from the patient’s viewpoint, the im- 
portant feature of his ailment. Here the laboratory is 
again important. If a patient has a tumor, he is inter- 
ested in knowing whether or not it is a cancer. This 
question can be answered in a certain number of in- 
stances by the examining physician or operating sur- 
geon, upon the gross features, but there is a certain 














number of cases where only microscopical examination 
This fact is now quite generally recognized 
by medical men. As MacCarty* points out, the clini- 
cian recognizes that the unaided senses are in many 
cases incapable of making a diagnosis, and the preopera- 
tive diagnosis in 24.5 per cent of 16,000 reviewed cases 
at the Mayo Clinic, was put down as questionable. 
Furthermore, there were some 225,785 laboratory tests 
performed upon 60,645 patients, and in 1,000 pre- 
operative clinical summaries 13 per cent were pathologi- 


can tell. 


cally incorrect. 

The laboratory has been influential in decreasing 
mortality. A few years ago the mortality following 
prostatectomy was high. Now, through careful pre- 
operative treatment, assisted by laboratory tests, it has ° 
been lowered to a mere fraction of the former rate. In 
this process the liberal use of the phenolsulphoneph- 
thalein kidney function test has enabled the urologist to 
gauge the excretory capacity of the kidneys, while blood 
urea determinations give him information as to the 
amount of retention in the blood of metabolic products 
which should normally be excreted. These figures are 
fairly definite and a prostatectomy is usually not done if 
the blood urea figures go over 25gms. per 100 c.c. of 
blood, while a ’phthalein excretion of below 50 per cent 
indicates a poor operative risk. 

In diseases of the thyroid the laboratory is a valu- 
able ‘aid in prognosis. Physicians have found that , 
patients with exophthalmic goitre do not withstand 
operation well at certain stages of the disease. Aid was 
sought in gauging the severity of the hyperthyroidism. 
The metabolic rate, a distinctly laboratory procedure, 
gave the answer in the determination of the rate of the 
patient’s consumption of oxygen. Now metabolic rates 
are run upon patients with all types of thyroid enlarge- 
ment and to distinguish other conditions from thyreo- 
pathies. 

The laboratory assists indirectly in treatment of 
all cases with which it comes in contact, especially where 
a specific etiologic reagent, such as the treponema 
pallidum, is found. It assists even more directly in 
treatment by preparing autogenous vaccines, by doing 
Hood transfusions, and in preparing salvarsanized 
serum mixtures for use in the Swift-Ellis method of 


treating syphilis of the central nervous system. 


Adds to Knowledge 

The important truths in medicine have been discov- 
ered by a slow accumulation of data, based upon pro- 
longed observation. The laboratories, because of their 
system of keeping records, have an excellent opportunity 
to contribute to the sum total of medical knowledge. 
When one considers the enormous numbers of clinical 
laboratory tests done in the reputable hospitals of the 
country, where these tests can be carefully controlled 
and checked, the possibilities of compiling valuable data 
can be appreciated. These compiled facts represent, 
not any one personal viewpoint, but the average results 
of large numbers of workers. 
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In a general way the laboratory is daily adding to 
knowledge in medicine, when the clinician is informed 
of the laboratory findings upon his patients and at- 
tempts to correlate these with the clinical signs. 


Autopsies 
The autopsy room is perhaps the greatest educa- 


tional feature of the department of pathology. 
Autopsies are absolutely essential for progress in diag- 
nosis of disease. Once the diagnosis is formulated, 
treatment and prognosis follow as corollaries. Diagno- 
sis is a difficult art and can only be perfected by volume 
of material, careful observation and study, and constant 
checking of our findings. In many cases it is the 
autopsy which gives this check. Autopsies are especially 
valuable to interns who are in process of perfecting their 
technic of physical examination. An autopsy upon the 
body of a patient who has been carefully studied in the 
hospital, is of more worth to 
the intern than a vast amount 
of reading or many autopsies 
upon patients who have not 
been so studied It is note- 
worthy that Osler and practi- 
cally all great diagnosticians 
began their work the 
morgue. The heads of the clini- 
cal branches in the-universities 
of Northern Europe, famous as 
centers of modern 


The modern 
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have never even 


LEER 


teaching 
times, were well grounded by 
work in the morgue before they 
entered clinical medicine. 
Practically all our knowledge 
of disease is based 
autopsy experience. Semmel- 


weiss discovered the cause of 


upon 


puerperal sepsis through au- nee ae 
topsy experience. Laennec de- ' 

veloped the technic of the physical examination of the 
chest by checking the physical signs against autopsy 
findings. 

There is today a great tendency to stress “living 
pathology,” and to exaggerate the value of functional 
tests, speaking disparagingly of the findings revealed at 
autopsy as “dead house pathology.” We must remem- 
ber that changes in form, gross or microscopical (by 
present or future methods), must be correlated with 
functional changes before the lesions can be fully under- 
stood. Leading pathological anatomists are now 
attempting to correlate postmortem findings with func- 
tional changes in the living. Many principles in 
pathology are already established, but there yet remain 
many to be investigated. The pathology of the endo- 
erine disturbances, senility, chronic nephritis, metabolic 
disorders, the psychoses, and a host of other problems 
‘onfront the pathological anatomist who examines the 
organs, searching patiently for the causes lying hack of 
the changes. 


Changes in tissues can be satisfactorily studied 


NEW 


hospital, 
long on the immediate care of the sick 
and suffering, has looked up with sur- 
prise from its charitable labors in the 
sick room to find itself suddenly become 
a center of education, and a focus of 
By the j 
events, hospitals have had thrust upon 
them new worlds of activities and inves- 
tigations of which older hospital workers 
dreamed. 
stimulus of these new conditions the at- 
mosphere of the hospital is changing, the 
tone of hospital workers is rising, hos- 
pitals are reacting to adjust themselves 
to the new conditions. 
should be, and our hospital workers must 
in no way be discouraged at the rigor of 
the new requirements thrust upon them. 
Every new requisite means new avenues 
of service, new opportunities of fruitful 
effort, new achievements on earth, and 
new glory in Heaven.—E. F. G. 
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only when a pathologist can correlate the lesions in the 
different organs, and when the individual can be studied 
as awhole. How often does one see the term “pathology 
of the living” used as if it were the optimum in patho- 
logical knowledge. On my desk is a publisher’s adver- 
tisement of a new work on surgical pathology, in which 
a statement is made: “consideration of pathology from 
the basis of observations made in the operating room 
rather than those at the postmortem. It is pathology 
of the living.” But what can the observations in the 
operating room reveal beyond a fleeting glimpse of a seg- 
ment of a swiftly moving picture—a few feet of a six- 
reel film. Rapid tissues diagnosis, contrary to some be- 
lievers, does not contain all the good points of present 
day pathology, although it is an important development 
of that branch. Pathology does not deal only with end 
results. In a thorough routine 

autopsy one finds changes that 

are the very beginnings of dis- 

ease, changes that have not and 

intent for so perhaps never would have pro- 
duced symptoms. Time and re- 
will tell 
I stress the 


peated observations 
their significance. 


mere logic of ” 


term “thorough autopsy” and 
impress it upon the interns and 


Hinder the medical students. One should 


never be content simply to ex- 
amine the organs suspected of 


All thie te as é disease. They may contain the 


least significant lesions. To the 


SERIES 


student of medicine the exact 


and immediate cause of death 


ISIS 


is often the least important, 


ene, 


Qe 


while the important findings 
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are those indicating what has 
happened to the imdividual during a lifetime. 

As Robertson® points out, every death in a hos- 
pital makes that hospital responsible to humanity to 
inquire into all the facts relating to that death. An 
autopsy is the only final record the hospital can obtain. 

Difficulty in securing permissions for autopsies has 
been a stumbling block in the progress of American 
medicine. On the other hand, large numbers of 
autopsies have enabled the continental countries in the 
past to lead the world in pathology and medicine. How- 
ever, great progress can be made by systematic effort, 
and in the middle west we have a good example of what 
it will accomplish. At the Mayo clinic Wilson® reports 
that permissions are now secured in 85 per cent of the 
deaths. The Philadelphia General Hospital reported 
In St. Joseph’s Hospital, where 


51 per cent in 1922. 
private patients predominate, last year we secured 36 
per cent, the total number exceeding that of any previ- 
It is of interest to note that the prejudice of 
At 


ous year. 
the Jewish race against autopsies can be overcome. 
the Mount Sinai hospital, according to Wilson,® the per- 
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centage of permissions jumped from 7.3 per cent to 64 


er cent within a period of eight vears. Autopsies can 


secured In a good percentage Of cases if it becomes a 
rule that thev are requested following all deaths, and if 
there is a definite fixation of the responsibility for mak- 


ing the request. In St. Joseph’s hospital this responsi- 


ility lies primarily with the intern on the pathology 
service : he is assisted by the intern on the ( linieal ser\ 
ce and, if necessary, by the clinician and the pathologist. 


We have 


already found that the laity are beginning to expect 


It is a question of keeping everlastingly at. it. 


such requests and in some instances even request an 
autopsy, while the attending staff is cooperating in the 
effort to secure permission. 

Some idea of the revelations of the autopsy can be 
eained from Cabot’s? review of 3.000 eases, in which he 
n about 


found the clinical diagnosis had been correct 
50 per cent of the eases. Wells.8 in reviewing 3,712 
necropsies, found there had been diagnostic error in 
56.0 per cent. After surgeons have operated, autopsies 
show a considerable percentage of error in the operative 
diagnosis. Often the primary condition is recognized 
by the surgeon, but the autopsy reveals an unsuspected 
extension of the primary disease, lesions: in distant 
organs or errors in technic and surgical judgment. 
These autopsy findings are invaluable in the handling 
of future surgical eases. At the Mayo clinic, according 
to Wilson,® in over 50 per cent of the autopsies, there 
are found important, though not necessarily the primary 
lesions. which were not diagnosed clinically. 

The autopsy room is especially valuable when in 
charge of the pathology department of a medical college, 
the professor of pathology being the attending patholo- 
gist to the hospital. Here there is excellent opportunity 
to demonstrate the application of the principles of 
pathology as taught in the classroom. We have had 
ample opportunity during the past few years to witness 
the superior conception of the principles of medicine by 
those students who attend numerous autopsies, when 
compared to those who attend only a required minimum. 

We as a nation must develop a greater love for 
knowledge such as this. We are too desirous of seeing 
immediate use for our knowledge. We should, however, 
in the world of medicine, recall that it was the enthusi- 
astic search for knowledge, making of every clinic and 
pathological institute a center for searching out hidden 
facts, that carried Germany to her pre-war medical 
zenith in 1912. Every pathology department in a hos- 
pital should be working on some problem and contribut- 
ing to the suin total of human knowledge. Reputations 
of hospitals are often made by the work coming out of 
their laboratories. Investigations in many cases do not 
require great expenditures of money. Great discoveries 
have come and will come from modestly-equipped 
laboratories. In fact, it would sometimes appear that 
enormous endowments and expensive equipment are a 
damper rather than a stimulus to workers. 

The pathologist is in some hospitals the originator 
of pieces of investigation in which the clinicians and 


nathologist combine. The wide range of subjects cov- 
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rather broad knowledge of medical literature, and the 
wide-awake clinical pathologist is often the prime 
mover in investigation work of a clinico-pathological 
nature, He can also he of service by his attendance and 
discussion of problems at staff meetings. 

The laboratory has other teaching duties. The 
nurse, during her training, must gain some conception 
of the more common laboratory tests performed upon 
her patients. This knowledge she gains by spending a 
short term in the laboratory, varving from two weeks 
upward. 

With the great mass of routine work in a large 
laboratory, the clinical pathologist has merely time to 
oversee the work. Technicians must handle the routine. 
The laboratory) is the only place where they can properly 
secure this training. Marquette University, realizing 
the Importance of training technicians, has provided a 
course for laboratory technicians in the newly organized 
College of Hospital Administration. Gradwohl, of St. 
Louis and Chicago, and others have for a number of 
vears trained technicians. The problem of technical 
help in Sisters’ hospitals is in many cases solved by the 
training of Sisters as technicians. The field is enlarg- 
ing, however, and there is demand for lay technicians. 
Careful training of young women to perform the various 
laboratory tests under proper supervision is now a part 
of the work in our own hospital laboratory. One must 
always remember, however, that the ability merely to 
perform mechanically certain tests does not qualify a 
technician to interpret findings or advise treatment. 
Technicians should know their limitations and never 
work without supervision. 

Increases Hospital Income 

Much has been written about methods of financing 
Soth the flat fee 
blanket charge for all work, and the fixed fee for the 


the clinical laboratory in a hospital. 


minimum, with extra charge for additional work, are re- 
ported as working out favorably in different hospitals. 
I believe the location of the hospital, whether in a large 
city, In conjunction with a medical school, or in a 
smaller town, will determine the final solution of this 
problem. From the standpoint of the hospital, how- 
ever, the laboratory can be made to more than pay for 
itself. Indirectly the laboratory helps support the hos- 
pital because the diagnostic facilities it offers bring 
many cases to the hospital. Many cases are brought to 
St. Joseph’s hospital, according to the statements of 
their physicians, to undergo a thorough diagnostic sur- 
vey, ineluding all required laboratory tests. Many 
patients are admitted for spinal puncture and examina- 
tion of the cerebrospinal fluid or for a Swift-Ellis treat- 
ment, where the cooperation of the laboratory is desired. 

The chief handicaps under which the Clinical 
Laboratory works today are lack of proper salary or 
recompense for clinical pathologists, and lack of co- 
operation by many clinicians. Kilduffe® attributes the 
lack of clinical pathologists to low pay and lack of recog- 
nition by the other members of the profession and the 





ered by the clinical pathologist necessarily calls for a 
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community at large. His contention that conditions 


are unsatisfactory is attested by the fact that there are 


less than 800 clinical pathologists in the United States, 
as pointed out by Burdick,!® Secretary of the American 
Society of Clinical Pathologists, in a recent address be 
fore the American College of Surgeons. The recom- 
pense or recognition must be satisfactory or young men 
will not enter the work. A properly trained clinical 
pathologist must have a knowledge of general medicine 
and surgery and some knowledge of the various special- 
ties. Such knowledge merits the income and standing 
of a specialist. 

The recompense of the pathologist has been paid in 
several different manners, varying from the flat salary 
to the payment of a salary plus commission on all work 
over a stated minimum. ‘The clinical pathologist serves 


in two capacities in his hospi- 






governed by local conditions. 

We must keep in mind the present tendency toward over- 
specializing in medicine, and the inability of the patient 
to meet charges from numerous different specialists. Fair- 
ness would seem to demand, however, that the attending 
physician, if he derives benefit from a pathologist’s ad- 
vice and tests, should be willing to admit that the latter 
has had a hand in the diagnosis or treatment and should 
see that the pathologist is paid for his work. The patient 
must know and the doctor must realize, that a “specimen 
to lab” notation on a chart does not refer simply to a par- 
ticular corner of the building. When the specimen 
reaches the laboratory, it requires intelligent handling. 
This intelligent directing of the examination of the 
specimen is done by the pathologist and this service is 
aluable. Cheap laboratory work is expensive because 
f its inaccuracies. The present income of the clinical 
vathologist for his work in the hospital is deficient. It 
S not only low, but stationary. Why should not the 
neome of the clinical pathologist increase with experi- 


ence and reputation, just as does that of the surgeon ? 
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There should be the closest cooperation between 
clinician and laboratory director. The latter must 
always be a physician himself and a member of the hos- 
pital staff. He should be called as consultant when 
there is question of interpretation of laboratory work, « 
suggestion of diagnostic procedures where laboratory 
studies might help. 

The physician must remember that time is neces 
surv for accurate laboratory wor be He should not over 
burdet the personnel of the laboratory with routine 
aboratory work just because it costs nothing to have the 
work done. A laboratorv overworked with routine can- 
net spend time on the puzzling cases. 

There are many minor items such as names. room 
numbers, ete., which must accompany laboratory orders 
in a hospital. Their omission wastes valuable time for 


the laboratory force. The physi 
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He advocates endowment of 
laboratories and believes the clinical pathologist must 
be a consultant. 

The clinical pathologist must combine in his make- 
up technical and interpretative ability as well as a gen- 
eral knowledge of medicine. Otherwise he becomes, on 
the one hand a mere technician or on the other a faddist. 
One cannot diagnose and treat patients on the basis of 
laboratory work alone. He must regard the laboratory 
findings as simply part of a general array of diagnostic 
facts, part of the process of collecting data after one ap 
preciates that he is dealing with a diagnostic problem. 

There is considerable objection of late to th 
amount of laboratory work which medical students are 
taught. I do not believe they should be accustomed to 
lean too heavily upon the more rare and difficult labora 
tory procedures. They should, of course, be instructed 
first of all to use their unaided senses. But many 
patients have lesions too obscure for detection bv the 
simpler methods. Students should be taught a rational 
use of such laboratory methods as are at their disposal. 


They should not be in the position of the general prac 
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titioner with whom I recently talked, who, in the course 
of a five years’ busy rural practice, had never requested a 
Wassermann test. On the other hand, the young man 
should not, as a certain intern did several years ago, 
order total non-protein nitrogen, urea nitrogen, crea- 
tinin, uric acid, blood sugar, a Wassermann, a Widal 
and a metabolic rate determination, upon a patient 
whose history and physical examination he had not yet 
completed. 
Conclusion 

In conclusion, the laboratory is the place where 
scientific experiments, both routine and special, are 
carried on for the benefit of the patient, where special in- 
vestigations are made and careful statistics compiled. 
By its effects the laboratory is the confirmer of proper 
diagnoses, the check at autopsy on missed diagnoses and 
improper treatment; it gives data for operative, pre- 
operative and post-operative prognosis; it determines 
the degree of the disease process, cause and methods of 
surgical infection, and recognizes accessory pathological 
conditions. It is a curb for the over-enthusiastic 
worker, a support for the careful worker, an aid in the 
doubtful case, and a corrector of surgical error. Nega- 
tively, the laboratory is not an absolutely final opinion 
in all cases; it is not as much a mere art as ordinary 
physical diagnosis; it is not a place for guesswork ; and 
it is not simply a place reserved in a corner of the base- 
ment where some technician does a few chemical and 
physical tests. Finally, it is a place for the careful per- 
formance of the required physical and physico-chemical 
tests indicated in specific cases, often requested after 
mature deliberation between the laboratory director and 
clinician. 

Any one branch of medicine that includes such 
names as Koch, MacCarty, Bloodgood, Folin, Benedict, 
Boothby and hosts of others is bound to flourish and 
exert a beneficial influence upon the future development 
of medicine. 

I am indebted to Professors J. F. McDonald and 
V. E. Levine for valuable suggestions on the manuscript 
of this paper. 
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State Laws of Iowa Pertaining to Hospitals’ 


Judge M. F. Donegan, Davenport, Iowa 


S I understand the scope of the subject which I 
A am to attempt to discuss with you, we shall 
confine ourselves to a consideration of the laws 
affecting private hospitals in the state of Iowa. The 


*Read before the Iowa State Conference, C. H. A., Davenport, 
November 13th, 1924. 





laws which affect private hospitals, as well as the laws 
which affect all other institutions and individuals, may 
be divided into two general classes, written and un- 
written. 

The written laws under which individuals and in- 
stitutions in the state of Iowa exercise their rights and 
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are held to their responsibilities, consist of the statutes 
enacted by our state Jegislature, the ordinances enacted 
by the councils of our municipalities, and in a re- 
stricted sense, the written rules and regulations of sub- 
ordinate departments of government. The ordinances 
of municipalities and the rules and regulations of sub- 
ordinate departments of the state are valid only when 
the power to enact such ordinances or to promulgate 
such rules and regulations has been delegated by the 
state legislature. The unwritten laws by which individ- 
uals and institutions are governed and exercise their 
rights, are found in the decisions of our courts of last 
resort. 

As the statutory laws cover but a small part of 
the many activities in which men or institutions are 
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statutes provide for the organization of two general 


classes of corporations—corporations for pecuniary 


profit and corporations not for pecuniary profit. There 
is nothing in our statutes which prevents a private hos- 
pital from organizing under the provisions of our laws 
concerning the formation of corporations for pecuniary 
profit, if the incorporators desire to do so. 1 assume, 
however, that practically every private hospital in the 
state of lowa which has assumed corporate form has 
organized under those provisions of our laws governing 
the formation of corporations not for pecuniary profit. 
that 


organization has been organized as a corporation not 


I assume, moreover, every member of this 


for pecuniary profit. I shall not go into detail in re- 


ferring to the statutes governing the organization of 






engaged as members of society, the courts are frequent- such corporations. Each member hospital of this 
ly called upon to determine organization has undoubtedly 
: . SRR gece cE eee ene pepe pepe pe ej epepepenEnEnEnEnEnEnenenenoS , * 
what the law is concerning a BERR PERE EER had the legal work involved in 
some matter not covered by a & its incorporati one by so 
——* & CHRISTLIKE WORK orporation done by some 
written statute or ordinance. 3 ee ie x competent lawyer in its respec- 
, % If Christ were to come today into our 7 ‘ ‘ ae 
In these cases the courts follow ss land, He would no longer have to seek % tive locality, and it is unneces- 
precedents where the prece- g the poor sufferers from disease in the % cary for me to go into details 
; . % highways and byways as of old. His & : ; ; 
dents are to be found. Where & love for the afflicted and His zeal for % concerning this matter. 
. ' % the relief of suffering bodies and souls %& 
no direct precedent can he % the rete suffering ‘ 8 e we 
3 would take Him into the great hospitals, % Membership of a Corporation 
found, the courts endeavor to é whore nowadays the ile of humeniy are However, as our statutory 
reach a decision by applying to %& ministered to and healed. He would pass %& Pe 5 aabae a ; eee 
7 ‘ ¥ apt bg. % from ward to ward, from room to room, 3% Previsions are quite brief, in 
the particular state of facts Fag 1 gga A ———- a this connection it may not be 
which is under consideration, is hands upon the sick and healing SB . 
mange a them. But with even greater delight, 3 “miss for me to suggest that it 
the legal principles which have Me would — o by wy a % is important, not only that the 
been announced and recoenized o sorrow for their sins. He would in- SB 
struct the ignorant, He would counsel %& Corporation be properly organ- 


in former decisions. As we 
shall see, there is very little 
the 


Towa affecting the organization 


written law in state of 


or operation of private hospi- 
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the doubtful, He would comfort those 
who were dejected and sorrowful. When 
you do these things, therefore, in the 
hospital, for the love of Christ, yours is 
a Christlike work, and one on which the 
Savior of Mankind looks down with. in- 
expressible delight.—E. F. G. 





- 















ized, but that there be some 
provision, either in the articles 
of incorporation themselves or 
in the written by-laws, govern- 
ing the membership of the cor- 











tals. There is likewise very §% 
little unwritten law to be found 
in the decisions of our own supreme court. In reaching 
our conclusions as to what laws affect private hospitals in 
the state of Towa, we shall be guided very largely by the 
decisions of the courts of last resort in other jurisdictions. 

In considering the laws with which the members of 
this organization are concerned, we may properly direct 
our attention to laws concerning their organization; 
laws concerning their internal management and con- 
trol; and laws concerning their rights and liabilities in 
their relations with other people. 

Organization of Private Hospitals 

There is no statutory law in the state of Lowa 
providing the manner and form in which private hos- 
pitals must be organized. So far as our statutes are 
concerned, a private hospital, like any other enterprise, 
may be organized and operated by a single individual. 
by two or more individuals as to co-partnership, or by a 
corporation. If, however, a private hospital desires to 
operate as a corporation, it is then necessary that the 
incorporators take the steps required by our statutes in 


order to organize properly such a body corporate. Our 
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poration and the manner in 
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which officers and the succes- 
vors of the incorporators are to be chosen. I might also 
suggest that, if by any possibility any member of this 
organization has been incorporated under the provisions 
of our statutes governing corporations for pecuniary 
profit instead of those governing the organization of 
corporations not for pecuniary profit, the rights and lia- 
bilities of such corporation would be entirely different 
from those of institutions orgamized under the latter 
provisions. 

In the operation and internal management of pri- 
vate hospitals there is likewise very little direct statutory 
law. The statutes leave private hospitals, which have 
heen organized as corporations not for pecuniary profit, 
free to conduct their affairs by such officers or agents 
and under such rules and regulations as these institu- 
tions may deem fit to provide. 


Laws Affecting Public Safety 
There are, of course, many general statutes and 


ordinances which have been enacted under the police 
power, affecting the public safety and welfare, and 
which apply to private hospitals and other similar in- 
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stitutions. Such, for instance, are statutes requiring 
the reporting of births and deaths, the disposition of 
dead bodies, the visitation of private hospitals which 
care for insane persons or county patients, and the laws 
concerning contagious and infectious diseases. There 
are also the general provisions in regard to fire escapes, 
building laws, and similar matters which it is unneces- 
sary to mention further in this discussion. 

I believe that all the provisions of this kind within 
the state of Iowa are reasonable, and such as private 
hospitals are not only able but quite willing to obey. 
As some compensation for any possible hardship which 
might be imposed by any of these regulations, I may 
mention the fact that under our statutes both public 
and private hospitals are favored by being allowed to 
obtain, for medical or scientific purposes, intoxicating 
liquors which have been forfeited hy the owners under 
the provisions of our prohibitory laws. 


Hospital’s Relationship to Others 
It is when we come to consider the rights and lia- 


bilities of private hospitals in their relations with other 
people, that we are confronted with the most serious 
problems. In this connection we may consider the rela- 
tions of the hospital to the members of its medical and 
surgical staff, to its nurses and other emplovees, to its 
patients, and to visitors or licensees upon its premises. 
The relations of the hospitals to any of these classes 
may arise from a contract, either written or unwritten, 
expressed or implied: or the rights and liabilities of the 
hospital to any of these classes may arise out of the 
relation existing between them and the hospital. 

Briefly, IT may say that the rights and liabilities of 
a private hospital growing out of a contract. either 
written or unwritten, expressed or implied, are prac- 
tically the same as the rights and liabilities of any other 
individual, co-partnership, or corporation, under con- 
tract obligations. In other words, a private hospital 
whether conducted by an individual, a co-partnership, or 
a corporation, is subject to the same contractual rights 
and liabilities as a private individual, co-partnership, or 
corporation engaged in any other line of work. 

A study of the rights and liabilities arising not 
from contract but from the relation existing between 
the hospital and the various elasses to which we have 
referred, reveals many difficult and dangerous questions 
affecting the hospital’s welfare. Here, again, we have 
practically no written or statutory law to guide us. In 
order to determine what the law is we must look first 
Where a 


question has not been considered by our own court, we 


to the decisions of our own supreme court. 


must look to the decisions of the court of last resort in 
other jurisdictions. 
The Institution and Its Staff 

The control of a private hospital over its medical 
and surgical staff is, in the absence of any agreement bv 
the hospital restricting its rights, almost absolute and 
unlimited. The private hospital cannot, of course, re- 
quire or permit any infraction of the law by any mem- 
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But just as a private individual may 


ber of its staff. 
determine and impose the conditions under which we 
will permit others to use or enjoy his property, so a 
private hospital may impose the conditions to be ob- 
served by the members of its staff or others making use 
of its facilities and equipment. 

Such a hospital may prescribe reasonable rules and 
regulations concerning the qualifications of those 
allowed to practice medicine or surgery in the hospital ; 
such a hospital may, if it see fit, limit the right to prac- 
tice in its hospital, to physicians or surgeons professing 
and practicing a certain system of medicine or surgery ; 
such a hospital may make such rules as it deems fit gov- 
erning the use of its equipment; may require the posses- 


skill, or 


of certain equipment, upon the part of those receivy- 


sion of specific learning or the possession 
ing membership on its staff; may employ a committee 
of physicians or surgeons to standardize the hospital; 
and may delegate to a committee or to its staff the 
selection of those who shall be allowed to practice medi- 
cine or surgery within the hospital. 

So long as the rights and powers conferred upon 
the physicians or surgeons practicing within the hos 
pital, or comprising the committee or staff allowed to 
regulate its affairs, are merely permissive and have not 
resulted in contract rights based upon a valuable con- 
sideration, there is nothing to prevent a private hos- 
pital from terminating the privileges thus conferred 
In this connection, however, I would suggest that the 
governing bodies of private hospitals be cautious in 
delegating to a committee of physicians or surgeons, or 
to the medical or surgical staff, the exercise of the 
powers which in the first instance belong to the hospital 
itself ; otherwise they mav be confronted with the claim 
that an agreement based upon a valuable consideration 
has been entered into: or it may be claimed that, by 
its conduct in allowing the committee or staff to exercise 
control and incur responsibilities, the hospital is pre- 
vented from refusing to allow such committee or staff to 
continue the exercise of the privileges involved. 


Concerning Employees 
In the relationship existing between the private 
hospital and its nurses or other employees, many im- 
portant legal questions may arise. As already stated, 
insofar as these relations are covered by the terms of 
the contract of employment, they are governed by the 


But. 


when we enter the field which legal writers have classi- 


same rules as all other contracts of employment. 


fied as the law of master and servant, in other words, 
the law of employer and employee, we find considerable 
conflict and uncertainty in the decisions of the courts. 

In connection with this phase of our subject, as 
well as in connection with the relation between the. pri- 
vate hospital and its patients, which we shall later dis- 
cuss, the decisions of the courts have been controlled very 
largely by the fact that the hospital was or was not a 


charitable institution. In some of the adjudicated cases 


a great deal of legal learning has been devoted to de- 
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termining whether a particular institution was a charit- 


able institution or one maintained for profit or private 
advantage. It would be not only impossible but, it 
seems to be, unnecessary, to go into the details of these 
legal digtussions. However, owing to the importance 
of the nature of your institutions as to their being 
charitable or non-charitable, in fixing vour rights and 
words not be amiss as to the 


liabilities, a few 


methods pursued by the courts in determining this 


may 


question. 
A Case in Point 
The nature of a corporation, as well as its purposes 
and objects, must usually be determined from its char- 
far the charter 


ter or articles of incorporation. How 
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corporation must be determined from its articles, which 
cannot be changed or modified by parole evidence; and 
that the hospital in question must be considered as a 
corporation for pecuniary profit and not as a charitable 
institution. 
Nature and Purposes of a Hospital 
If the reasoning in this case is correct, then it 


would 


seem to follow that where a hospital is organized 
under a charter or articles of incorporation providing 
institution, other 
that it 


In a California case, 


for the conducting of a charitable 


evidence would not be competent to show was 


in fact being conducted for profit. 
however, a corporation which had been organized as a 
to have received 


charitable institution was shown not 











GOVERNMENT HOSPITAL 


IN HYDERABAD, 


DECCAN, INDIA. 


This picture illustrates what can be accomplished even in India with a trained medical staff and funds 


controls, was decided by the supreme court of the state 
of Utah, in a case involving a hospital conducted by the 
Sisters of the Holy Cross. From the record of the case 
it appears that this hospital was conducted in practically 
the same manner as most Catholic hospitals conducted 
by religious organizations. The charter or articles of 
incorporation, however, provided for the issuance of 
capital stock to its members, the amount of same and 
number of shares into which it was divided, the term 
of the corporation’s existence, manner of electing its 
officers, and other matters which the law required in 
the charter of business corporations. 

The law governing the organization of charitable 
corporations did not require these matters to be set 
The court held that the articles 


of incorporation were in harmony with those of a busi- 


out in their articles. 


ness corporation and were wholly inconsistent with 
those of a charitable organization: that the nature of a 


any charity patients for a period of thirteen years, and 


was held to be conducted for profit, notwithstanding the 
provisions of its charter. 

Where no provision is contained in the charter or 
articles of incorporation, covering the nature and pur 
poses of the organization, these matters are determined 
bv evidence from other sources. Generally we mav 
say that if a hospital is not conducted for the personal 
profit of those engaged in its operation: if it depends 
for its upbuilding or maintenance upon charitable gifts : 
and if it receives patients regardless of their ability to 
pay, it is a charitable institution, even though it may 
have a regular fixed charge for those who are able to 
for the services rendered. In the case of Mikota 
Merey and Merey Hospital of Cedar 


Rapids, which is one of the few Iowa cases involving 


par 


vs. Sisters of 


private hospitals, our supreme court treated the de- 


fendant hospital as a charitable institution. As this 
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hospital is conducted in the same ge.eral manner that 
I assume most of the member hospitals of this organiza- 
tion are conducted, | believe there is very little doubt 
that every member of this organization would be con- 
sidered a charitable institution. 
Damages for Injury 

the decisions in a great 
seemed to hold that a nurse or other employee of a 


Formerly many cases 
charitable institution could not recover damages for in- 
juries growing out of the negligence of the employer. 
These decisions were usually based on the ground of 
public policy; or on the ground that, being a charitable 
institution, the property and funds of the institution 
were a trust which could not be diverted to any other 
purpose; or on the ground that the employee of such 
institution, knowing of its charitable nature, waived 
Later decisions, 
liable in 


any right to claim damages against it. 
however, have held charitable institutions 
damages to nurses and employees for injuries received 
on account of the negligence of the employer. 

Some of these cases base their distinction on the 
fact that the employee was not receiving the benefit of 
the charity, and therefore could not be held to have 
waived any right: while others hold that the duty of 
using ordinary care for the protection of its employees 
is a duty which is imposed directly on every person 
and corporation, and is, therefore, a duty which even a 
charitable institution cannot delegate and cannot avoid. 
So far as I have been able to find, practically all the 
courts are now committed to the view that a private 
charitable institution is liable to its employees for in- 
juries resulting from its negligence. 


Workmen’s Compensation Act 
In this connection the question arises as to whether 


the private hospital in the state of Iowa is subject to the 
provisions of the Workmen’s Compensation Act. I do 
not find that this question has been before our supreme 
court. Under the provisions of the act itself, the word 
“emplover” includes and applies to any person, firm, 
association or corporation, and the term “employee” 
applies to all employees except certain classes which are 
specifically excepted. 

The only class which comes within the exception of 
the act, and in which hospital nurses and employees 
might be included. is that of the household or domestic 
servants. I do not believe that the term household or 
domestic servant would be held to apply to a nurse or 
to many other employees within a hospital. I am, 
its terms the 
Workmen’s Compensation Act would apply to hospitals 


therefore, inclined to the view that by 


in the state of Iowa as far as nurses and employees, 
other than 
cerned. 


household or domestic servants, are con- 
Where the terms of the act do not except them, 
the cases in other jurisdictions where this question has 
arisen have generally held that the Workmen’s Com- 
pensation Act applied to hospitals and other charitable 
institutions. 


Rights of the Patient 
It is in regard to the rights and duties of the hos- 


pital toward its patients that the greatest number of 
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cases has arisen. While there was formerly some con- 
fusion in the decisions, it may now be said to be very 
well established that a private charitable institution is 
not liable to its patients or other persons receiving the 
benefit of its ministrations, for damages resulting from 
negligence of its nurses, members of its staff, or other 
employees. The reasons given for this exemption of 
charitable institutions from liability for damages have 
been based upon different grounds by different courts. 

This question was very fully discussed in the Lowa 
case which I have quoted. Our supreme court refers to 
these different holdings and seems to base its decision 
principally upon the ground, recognized in many of the 
adjudicated cases, that the patient in a charitable hos- 
pital, even though he may be paying for particular ser- 
vices rendered to him, is receiving the benefit of the 
charity which has been provided by others, and that, in 
availing himself of the benefits of the charity, he must 
be held to waive any negligence in the manner of its 
administration. 


Negligence of Personnel 
In connection with the question of the liability of 


the private charitable institution growing out of the 
negligence of any of its employees, some cases hold, and 
it seems to be the general trend of present-day decisions, 
that such an institution is not liable for the negligence 
of the employee, but may be liable for its own negligence 
in selecting incompetent employees. Here again the 
decision is based upon the reasoning that even a chari- 
table institution cannot avoid liability by delegating to 
others the performance of duties imposed upon it; that, 
while the institution must carry out some of its work 
by employees, and is not liable for the negligence of 
these employees in such matters, nevertheless such insti- 
tution has the duty imposed directly upon it to use due 
care in the selection of competent employees, and that 
this duty it cannot delegate or avoid. 

In this connection it is pointed out in the Iowa 
case previously referred to, that even though a patient 
might suffer damages through the negligence of a nurse 
of a private charitable hospital, and even though this 
nurse might have been selected without due care on the 
part of the hospital as to her competency, nevertheless 
the hospital might not be liable, for the reason that even 
a competent nurse may be negligent, and even an injury 
resulting from the negligence of an incompetent nurse 
may not be due to her incompetency. 


Claims of Legitimate Visitors 
A question which sometimes arises has regard to 


the liability of the private charitable institution to 
visitors or other persons rightfully upon its premises. 
Such cases arise, for instance, from unguarded elevator 
shafts, from the careless operation of elevators, from the 
operation of unsafe elevators, and from numerous other 
causes where the visitor is exposed to dangers upon the 
premises which he is allowed and impliedly invited to 
use, 

In cases of this kind it frequently has been held, 
and now seems to be the generally adopted view of the 
courts, that a private charitable institution owes the 
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same duty to its visitors and others rightfully upon its 
premises, as does the business or profit-making organiza- 
tion. Here again the reasoning seems to be based upon 
the theory that the visitor or other person rightfully 
upon the premises of a charitable institution is not 
receiving the benefit of the charity which is being ad- 
ministered, and that such visitor or other person does 
not waive the right to hold the hospital or other chari- 
table organization to the exercise of the same care as is 
required of other organizations. 


Teaching Privileges 
I am told that there has been some talk of enacting 


a law requiring that all trained nurses in this state shall 
pursue their studies as to the theory of nursing, in the 
state university or other state institutions. I have been 
asked to make some reference to this matter as one of 
great importance to all the members of this organization. 
Without knowing the nature of the measure which may 
be proposed, and without knowing the particular argu- 
ments which its supporters advance in favor of it, it is 
rather difficult to give expression to the legal objections 
to such a movement. 

It occurs to me, however, that if it were attempted 
to deprive the private hospitals of Iowa of the right to 
conduct schools for nurses, they would have the same 
ground for assailing the constitutionality of such a law, 
as did the private teachers in Nebraska and the private 
schools in Oregon under the laws passed by those states 
attempting to resist them in the exercise of their right 
to teach others. In the Nebraska case the state legisla- 
ture passed a law providing that no one should teach a 
foreign language to any child in any of the grade 
schools, either public or private. The law was assailed 
by a private individual who claimed that it deprived 
him of his liberty and property in preventing him from 
pursuing his avocation as a teacher of the German lan- 


guage. The supreme court of the United States in 
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passing on the validity of the law held that it was un- 
constitutional for the reason that it did amount to an 
invasion of the individual’s right to pursue a valid 
avocation, and that there was no public emergency which 
justified it. 

In the Oregon case the United States district court 
held invalid the Oregon school law which required all 
children under sixteen years of age to attend public 
school. The law was attacked by a military academy 
and by a school conducted by an order of Sisters, on the 
ground that, by destroying the use of their property and 
preventing them from carrying on their business of 
teaching, it amounted to an invasion of their property 
rights. In this case also the district court in its deci- 
sion referred to the Nebraska case and held that the 
law was unconstitutional. 

In each of these cases the reason given for the 
enactment of such a law was that public welfare and 
safety required that all children should be imbued with 
American ideals and that these measures were necessary 
It seetns to 
me that if the state should attempt to deprive hospitals 


for the accomplishment of that purpose. 


of the right to teach subjects pertaining to the nursing 

profession, the same objection would apply to such a 

law as was sustained in the Nebraska and Oregon cases. 
Private Hospitals Favorably Regarded 


On the whole, it is quite apparent that the state of 
Towa, like other states, looks with favor upon its private 
hospitals as it does upon all charitable institutions. 
This favor, however, must not be considered gratuitous, 
because these institutions render services which fully 
So 


far as the members of this organization are concerned, 


justify any consideration which they may receive. 


we may not only hope but feel the assurance, that they 
will continue to merit the fairest and most liberal con- 
sideration of the public authorities, and T trust that 
they may continue to receive it. 


X-Ray Technique 


Ninth of a Series of Illustrated Articles by James F. Kelly, M.D., Assistant Professor of Radiology and 
Physiotherapy, Creighton University, Omaha, Nebr. 


Il. X-RAY EXAMINATION OF THE THORACIC 
VERTEBRAE 

HERE are twelve thoracic vertebrae and because 
T of their extent they may be divided into three 

groups, upper, middle and lower. The reason 
for dividing the thoracic vertebrae in this manner is one 
of economy and because it is clinically possible as a rule 
to state specifically just about which vertebrae are to be 
examined. 

Examination of the upper group should include the 
lower cervicals and the upper five thoracic. The antero- 
posterior view (Figures 63 and 63b), the oblique view 
and the lateral view may be obtained. Stereoscopic 
antero-posterior views are the easiest to take, as ribs, 
clavicle and scapula make satisfactory laterals and 
obliques difficult-to get, however, an effort should be 
made in every case to take one of each view. 


The mid-thoracic should inelude from the 
third to the eighth vertebrae inclusive. The antero- 
posterior, the oblique (Figure 64) and the lateral views 
may be obtained. 

The lower thoracic vertebrae should include from 
the seventh dorsal to the second lumbar inclusive. See 
Figure 65 for posture in antero-posterior pose and 
Figure 66 for lateral posture. Figure 66a is the x-ray 
reduction of a normal spine, lateral view resulting from 
exposure as illustrated in Figure 66. Figure 66b is a 
pathological spine, lateral view, mid-dorsal area. 

When it is not possible for the clinician to stale 
specifically which area he wishes examined, or if for 
some other reason, the entire thoracic spine is desired, 
it-is possible to make very good radiographs of practic- 
ally the entire group by using the Bucky Diaphragm and 
getting off some distance with the tube and centering 


area 


























FIG. 63. 
Posture for antero-posterior view of the 
upper thoracic and the lower cervical ver- 
tebrae. 


over the sixth thoracic vertebra. See Figure 67 for 
antero-posterior posture and Figure 67a for x-ray reduc- 


tion and Figure 67b for dry skeleton. This long target 

















FIG. 66a. 

X-Ray film resulting from exposure in posture illustrated in Fig. 66. 
The white area marked “Y” indicates the body of the vertebra and the 
dark area marked “X” indicates the inter-vertebral dise or space. See 
Fig. 55 for further explanation. 
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FIG. 63b. 


Skeleton posture corresponding to Fig. 63. 

















FIG. 64. 


Posture for an oblique view through the 
upper thoracic area. In this area it is 
difficult to get scapula, ribs and other sur- 
rounding bony structures out of the way 
so that a good lateral view may be ob- 
tained. 


film distance prevents to a great extent, the obliteration 
of the articular spaces between the vertebrae which is 
due to the normal thoracic curve. 
Ill. X-RAY EXAMINATION OF THE LUMBAR SPINE 
The antero-posterior position should show lower 
thoracic, all of the lumbar, and the sacro-iliae joints. 
The antero-posterior and the postero-anterior are easy 
to take. 


monly taken, see Figure 68 for this posture. 


The antero-posterior view is the view com- 


The lateral should shaw the lower two thoracic and 
the upper four lumbar. “This kind of lateral is not 
difficult to obtain. The posture illustrated in Figure 
66 will give a satisfactory picture if the tube is centered 
lower and over the lumbar erea instead of the thoracic 
as in this illustration. See Figure 66m for correct pos- 
ture for lateral lumbar area. 

If the fifth lumbar sets high over the sacrum, or in 
other words if the iliac crests are low, it is possible to 
get it on a good lateral or at least a good oblique view, 
but if it sets low between the iliac crest, it is very diffi- 
cult to obtain a satisfactory picture in the lateral or 
oblique postures. However, with a long spark gap. 
(high voltage), low milliampereage, long time, consid- 
erable distance and with the patient on the Bucky Dia- 

















FIG. 65. 
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Posture for antero-posterior view of lower 








thoracic vertebrae. All garments with but- 
tons, etc., should be removed from the path 
of the ray. In this view and in some of 
the others compression is made on the 
rubber ball by means of the cone. This 
should not be done. The compression de- 
vice on the Bucky diaphragm, using the 
wide linen band, should be used instead of 
the cone. Then the cone may be used at 
any distance desired. Patient should take 
a deep breath and hold it while all such 
exposures are being made. 


FIG. 66. 

Posture for lateral view through the mid- 
thoracic area. Due to the fact that the 
vertebrae are considerable distance from 
the film it is essential that no breathing 
take place while the exposure is being made. 
By placing the rubber ball lower over the 
lumbar spine a good lateral in this area 
is easy to obtain. In this view there has 
been a double exposure of the tube and 
carrier to show the direction of the stereo- 
scopic shift. 








FIG. 66b. 

X-Ray film corresponding to the same 
area illustrated in Fig. 66a. This film dem- 
onstrates the narrowing and roughening of 
the joint spaces with compression of the 
body of the vertebrae. Pathological spine. 
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FIG. 66m. 


Posture for a lateral view of a lumbar Posture for entire 


vertebrae. 


phragm a quite satisfactory lateral of the fifth lumbar 
and sacrum is possible. Figure 69a is an x-ray reduc- 
tion of a picture taken in the manner just described. 
IV. X-RAY EXAMINATION FOR SACRUM AND 
SACRO-ILIAC JOINTS 
This examination should include at least three 


lumbar vertebrae, all of the sacrum and the inner adja- 
cent thirds of the ilium and the anterior articulation of 
the pubes, in other words the entire pelvic ring and at 
least the lower three lumbir and preferably all five lum- 
bar should be in the picture. See Figure 70 for posture. 

The importance of good technique and a good fin- 
ished technical product showing the entire lumbo-sacro- 
pelvic bony apparatus is daily becoming more important. 
The widespread use of some form or other of the com- 
pensation or insurance law makes it necessary that the 
roentgenologist know and be able to demonstrate to 
others, both the patient and the adjuster or labor com- 
missioner, or whomsoever it may be, just exactly what 
js wrong or that there is nothing wrong in the ever-so- 
common back strain, low back pain, lumbago. sciatica, 
or whatever vou may wish to call it. 

It is a fact that back pain and pelvic girdle pain as 
‘common and there is no other method by which one ean 
determine the type of bony structure, character of 
articulating surfaces and relative positions of the prin- 


pal bones with such accuracy and clearness as is now 





FIG. 67b. 

Illustrates to a certain extent the dis- 
tance of the bodies of the vertebrae from 
the film, the location of the scapula, ribs, 
ete. Position illustrated corresponds to 
Fig. 67. lumbar vertebrae. 





compression and distance. Target film dis- 
tance and compression obtained by means 
of the wide linen band and rubber ball as 
illustrated. This view shows the lower 
focus of the stereoscopic films. 





Posture for Anterior Posterior view of 





FIG. 67. FIG. 67a. 


dorsal spine using X-Ray film resulting from exposure as 


illustrated in Fig. 67. When several ver- 
tebrae are demonstrated on one film it is 
very easy to compare densities and other 
essential diagnostic data. When the clini- 
cian is unable to specify definitely just the 
area he wishes these large films showing 
several vertebrae should be taken. 


possible (due to Bucky Diaphragm) with the x-ray. 
Before any settlement is possible between the employer 
(or his insurance representative) and employee,. it is 
absolutely essential that x-ray pictures be made and the 
type of back, amount of scoliosis, subluxations or other 
secondary changes, if present, be reported, so the per- 
centage of disability may be more accurately estimated. 

Our general and specific knowledge concerning 
these injured backs is rapidly increasing, however, not 
in every case is the disability demonstrable on the x-ray 
films; in fact, this condition is hardly, at this time, a 
radiological entity. 

Injured backs are so common that the subject is of 
great importance to a large number of laboring individ 
uals who are most deserving of fair play when suffering 
from an injury incurred in honest labor. On the other 
hand, the employer is to be protected from the low back 
fakir who is well aware of the physician’s difficulties in 
this particular field and who is dishonest enough to 
capitalize it. This low back pain ts at present a major 
industrial problem and, with more knowledge here, there 
will be more justice to all; so strive for perfection in 
the technique of the lumbo-sacro-pelvic area. 

\ stereoscopic antero-posterior view shifting paral- 


lel to the long axis of the vertebral column (see Figures 





FIG. 68. FIG. 69a. 


X-Ray reduction of a lateral fifth lum- 
bar and sacrum. 

















FIG. 70. 
Posture for Antero-Posterior view of 
Sacro-iliac area. 


posture showing double 


column. 


70 and 70b) and the lateral view showing the lumbar 
vertebrae and sacrum (see Figure 69a) are of great 
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FIG. 70b. 
Illustration of skeleton 
exposure of the 
cone and tube carrier indicating the direc- 
tion of the stereoscopic shift. The shift is 
parallel to the long axis of the vertebral 


value and should be obtained. The 
former is easy and the latter is worth an 
effort. 
ESSENTIALS FOR AN INTERPRETA- 
TION 

As a general rule vertebral bodies and 
their interspaces above, through, and be- 
low the suspected area of pathology must 
he demonstrated or their absence must be 
definitely determined before any opinion 
can be expressed by the roentgenologist. 
in Sacro-iliac net 
The technician must follow this rule. A 
stereoscopic antero-posterior view and one 
oblique or lateral must be obtained. 

The x-ray examination of the coccyx, hips, and 
pelvis in general was considered in a previous article. 


Authority and Duties of the Operating Room Sister' 


Sister M. Paschaline, St. Joseph’s Hospital, Kansas City, Mo. 


It is my desire to present my ideas on this important 
subject in such a manner as to stimulate a free and frank 
discussion; thereby receiving rather than imparting 
knowledge. One, who, like many of you, has for years 
been in charge of the surgical departments of a large 
and successful hospital must have had valuable experi- 
ence which entitles one to opinions of great worth. Some- 
one has said that wisdom is the result of knowledge that 
has passed through the fiery furnace of experience, and 
this being true, an exchange of our opinions and experi- 
ences will be very beneficial. 

First of all, permit me to state, that my remarks have 
been prepared so that they may apply in a general way 
to the improvement of the surgical department in any 
hospital. 

The authority of the Sister in charge of the surgical 
department is the power delegated te her by the manage- 
ment of the hospital to supervise the work of that de- 
partment. This authority not only implies the power to 
command, but it also supposes the ability to express 
expert opinions and give advice about the practical meth- 
ods of procedure in management. The very nature of 
the work in this department is more or less of a specialty 
in which emergencies are constantly arising whereby the 
individuals receiving treatment may be permanently in- 
jured, their health impaired, or their lives even lost unless 
the situation is properly managed with great precision 
and sometimes speed. It can readily be seen that the 
supervisor must needs be an authority upon how to handle 
these situations and that she should be invested with 
authority from the general management of the hospital 
to be able to secure at all times the means necessary to 
meet properly her obligations. 

It is her duty to oversee personally each operation and 
take account of the conduct of all who participate in the 
work, the nature of the work being done, and its quality. 
Not that the supervisor is to act as a critic, but it is ever 
her duty to see that the rules governing operations in the 
hospital be observed, and a high regard for the code of 
ethics thereby be maintained. 

It is incumbent upon her to supervise the assignment 
of the various operating rooms to the surgeons. There is 
a very great deal of care and often diplomacy necessary 
in managing properly this one item, especially if there 


1Paper read at the Missouri-Kansas Conference of the Cath 
olic Hospital Association, held at Kansas City, Mo., Sept. 1-3, 1925. 


are from three to six operations in each room during the 
same morning. Most surgery is done between the hours 
of eight o’clock in the morning and noon. She is neces- 
sarily compelled to follow rather an arbitrary rule re- 
questing that each surgeon be prompt or else lose his turn 
in his room. Of course, every effort is made to care for 
all, but at times it requires tact and patience. 

Each operating room requires its quota of nurses and 
these assignments should be made about once a month. 
An effort to make the most practical disposition of the 
personnel is put forth so that an inexperienced student- 
nurse shall not have responsibilities beyond her training. 
At the same time, the supervisor should endeavor so to 
place each student that she will have the best opportunity 
to become experienced in her work, and thus acquire a 
knowledge of the work expected of her in the surgical 
department. The training of the surgical nurse is the 
most important duty of the supervisor. 

A very important phase of this topic is the selecting 
of capable girls to be trained in this department. It is 
true that all nurses in training do not expect to become 
surgical nurses, but there are few of them who will not 
at some time be called upon to serve as such in some 
capacity. It may be in a hospital well equipped, or in a 
home where equipment does not exist. In the selection of 
these young ladies to become nurses and to accept the 
responsibilities that will necessarily come to them in the 
future, it is well that we give thought to the obligations 
that we are imposing upon them, because when we admit 
them into our institutions, and accept the duty of in- 
structing them in their profession, we must, in the be- 
ginning, look well to their qualifications. The reflection 
of a failure will be not only upon the nurse, but will be 
to a greater degree upon the institution from which she 
graduates. 

I am not advising that the surgical part of their 
training overshadow the other branches of their educa- 
tion, which are just as important, but the point I am 
trying to make is that we must not forget that during 
the time each student-nurse is in training she must serve 
a good part of her time in the surgical department. Un- 
less she has qualifications that will justify the hospital 
entrusting to her care, perhaps the lives of a great many 
people during the time she is taking this training, and 
unless we can feel willing to entrust ourselves to her care 
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in an emergency, we are not justified in imposing upon 
her the responsibilities that she must assume. Personally, 
{ am not in favor of plunging a pupil-nurse into the actual 
work of the operating room, without first having allowed 
her a few preliminary classroom lessons. It is deplorable, 
to say the least, to have a nurse come to the surgical 
lepartment in her second, or I dare say, third year, who 
has not the slightest idea of sterilizing instruments for 
minor surgery, much less putting on gloves for major 
work. It seems to me, that during their first year the 
pupil-nurses should have at least a month to six weeks of 
practical work in asepsis, either in the operating room 
wv a central dressing room under the direction of an ex- 
perienced person. Such a course would conserve much 
of the nerve energy of pupil, assistant, and supervisor, 
ind while saving much valuable time, it would at the 
same time prepare the pupil for ward duty and spare the 
supervisor unnecessary work. 

Practical experience is an important factor in all 
training, and, theory and practice must ever go hand in 
hand. It is very beneficial to supervisors and student 
nurses to visit the operating rooms of other hospitals 
while operations are being performed for valuable ideas 
exchanged and encouragement received. In the position 
of the critic and not the performer, it is much easier to 
see faulty technic while observing someone else perform 
the work that we have to do ourselves. We realize that 
no system is absolutely perfect, but we can more closely 
approach the faultless technic, if those who actually do 
the work are permitted from time to time to observe 
others engaged in the same kind of work. It has been 
my personal experience that they come back with enthu- 
siasm for their work and more confidence in their abilities. 
Another great means of improving oneself is by reading 
the best and latest hospital journals. 

The words which we hear most are, progress, and 
better service to the sick. There is no reason why our 
Catholic hospitals should not have the foremost rank in 
both progress and service, since we have as our leader and 
advisor, Rev. Father C. B. Moulinier, S.J., the true 
friend of the Sister nurses who has organized the Mar- 
quette University College of Hospital Administration, to 
help the entire hospital field and the Sisters in particular. 
With this advantage and many other opportunities too 
numerous to mention, along with our everyday experi- 
ences, we should be enabled to acquire greater skill in 
doing our work and therefore give greater glory to God 
by performing one of the greatest corporal works of mercy. 

Division of Duties 

How a division of responsibilities is to be accom- 
plished will depend upon the number of nurses in the 
surgical department, the arrangement of the operating 
theater, the number and nature of the operations, ete. It 
is impossible to have order or system unless there is suf- 
ficient help. It is hardly reasonable to expect an operat- 
ing room supervisor to run six operating rooms with the 
same number of nurses as for a suite of four or a fewer 
number. 

By division of duties, then, we mean, of course, the 
practice whereby each person’s work is clearly defined, so 
that each nurse is held responsible for her particular as- 
signment at all times. Again, the ability of different 
individuals whether they are graduates or pupils plays 
an important part. Here, let me say that it is not ex- 
pected that all nurses shall remain in surgery for the same 
length of time. For the nurse who does not show aptitude 
for the work, a course of three months, or the time re- 
quired by the State Board of Nurses is sufficient; the 
res!, according to the ruling of the house. This, therefore, 
would be an incentive for all to make better surgical 
ivses and for those who have special adaptability to 
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this department to become special surgical nurses or 
supervisors. 

As a general rule, operating room supervisors have 
the name of being self-centered and never having enough 


supplies, nurses, or equipment. This in many respects 
is an indication of an efficient supervisor. The nature 
of the work of an operating room makes it necessary for 
the one in charge to have the ability to anticipate future 
requirements, and sufficient foresight to look far enough 
ahead that when an emergency arises there will be no con- 
fusion or excitement. 

We all admit that there is a shortage of nurses. This 
could be met by having one or more seniors for relief or 
service nurses, who might be called to help when needed 
in the operating room, maternity department, or any other 
division of the hospital. It frequently happens that when 
an unusual amount of work is in the surgical department, 
the obstetrical department is idle and vice versa. In this 
way, the relief senior nurses of special ability could not 
only be of great service to the hospital, but they could also 
gain the valuable training which their aptitude merits. 

Qualities of a Surgical Nurse 

In the efficient surgical nurse, we should find the 
qualities required for the nurse in any other line of the 
profession. First and foremost among them, it is desir- 
able that she should be a deeply religious woman, one who 
keeps ever before her mind the end toward which she is 
tending, the ideal which she is striving to imitate, and 
the motive which actuates all her actions, which is the 
secret of happiness in her work—love for suffering hu- 
manity for the sake of Christ, to Whom her life-work 
has been consecrated. 

Another trait is thoroughness. Nothing is so for- 
eign to this exacting work as to be shallow or superficial. 
Untiring fidelity in all her work, unfailing perseverance 
and the spirit of sacrifice are qualities to be developed. 
True sympathy is a very essential quality in an efficient 
nurse and it is among the greatest and best of her 
qualities. 

In this very arduous work, there are things to be 
done which try the endurance of human nature to the 
utmost—the long and irregular hours, the wear and tear 
of the daily routine of exacting duties, and the character 
of others with whom she has to contend. But, if the 
nurse is devoted to duty, self-sacrificing, with untiring 
perseverance and courage, she is bound to succeed. Be- 
sides the qualities mentioned, I would stress also the fol- 
lowing: Conscientiousness, neatness, tactfulness, and 
alertness. 

Team Work 

Team work is indispensable to obtain a well or- 
ganized, thoroughly efficient operating room staff. First 
of all, the operating room Sister must have the support 
of her superior, to whom she should go with all truthful- 
ness and simplicity in all her undertakings. Then, it is 
necessary that she should have the cooperation of the 
superintendent of nurses and the supervisors of the dif- 
ferent departments, as well as that of the nurse in the 
surgery, and above all, the hearty cooperation of the 
surgeons. 

I believe if meetings of the Sisters were held at least 
once a month or oftener, they would make for better un- 
derstanding of the workings of the different departments, 
and the improvement of them. A good plan would be to 
have a Sister read a paper on some subject relative to 
her charge and then have an open discussion of it. Should 
the Sisters find that changes must be made which require 
the approval of the doctors, the matter could be discussed 
at the staff meetings. This, to my mind, would promote a 
spirit of union among doctors and nurses, and make them 
feel that the success of the administration of the hospital 
does not depend alone on the superintendent. 
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LET US KNOW 


Hospirat ProGress 


Mac! 


special endeavor on the part of the Editors to help, 


Isstie Ol represents a 
interest, inform, and cheer onward the devoted hospital 


workers, the Sisters, the staff, the nurses, the interns, 
the hospital emplovees, the social workers, in a word 
everyone who is concerned in the well-being and pro- 
But as each issue 


vress of Catholic hospitals. goes 
forth, complete as we can make it, we often wonder just 
what. effect it has upon you, its readers. We ask our- 
selves, which articles do you like most, what subjects 
should vou particularly like to have treated, what new 
like 


you 


features would you suggest—in a word, how 
the 


should wish to see in HospiraL Proaress of the future. 


you 


HospitaL Progress of present, and what 

To be sure, it is a perfect nuisance to write a letter 
and tell these things. One is so busy, there is so much 
to do, why should you waste a quarter of an hour of 
precious time in writing to the Editor of Hosprrat 
Progress telling him what you appreciate most and 


Ah, whv? The 


are, your own kindly interest and good will, your appre- 


what vou have to suggest? reasons 
ciation of what Hospitat Progress is at’ least trying 
to effect for our Catholic hospitals, and for hospitals 
in general, for all hospital workers, and for all who are 
interested in their work. Perhaps you have no idea 
how helpful, even a word of appreciation. comment, or 
suggestion from one of the readers of our magazine 
means to the Editors. And if you cannot possibly take 


time to write a letter, send a postcard to say at least, 


“Dear Father, the article in February Hosprrar 
PROGRES OM. ....6000080 interested and helped me.” 
Or. “I did not quite agree with the article on 
Raa cetkalretad OD icicccussvoey OF “oer Oe 
Se eee to write an article on ..........06; ‘a 
or, “T should like to see a series on ...........5. 
Even a posteard couched in such terms would be 


precious. Will vou not find time for at least 


eard 2—E, F. G, 


a post- 


HOSPITAL SERVICE 

In a paper published in “Hospital Progress,” No- 
vember, 1921, Dr. J. l. Yates of Milwaukee said: “A 
hospital as an institutional unit in our great medical 
structure is obligated to learning and teaching, and to 
be worthy of the name must be solely an agent in public 
service. It may not be conducted primarily for gain, 
it must not pauperize, and all individuals connected 
with its activities, from the executive head to the least 
important employee, are but servants of the same agent 
in the same cause, working under the same obligations 
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to human welfare—the prevention and relief of disease, 
moral, mental and physical.” 

We must realize that a hospital serves not merely 
the town or city in which it is placed, but it does and 
must serve the whole surrounding community; and the 
doctors contiguous thereto must realize that they are 
just as vitally interested in the proper conduct of the 
After 
servants of the publie, licensed by the state after due 


hospital as those working in_ it. all, we are 
examination to preserve the health as well as cure the 
disease of those entrusted to our care. If we do this 
conscientiously and honestly, no question of financial 
remuneration must weigh against the welfare of the 
patient. Hence, if we are well trained in our profession 
and eapable of making a proper diagnosis and a reason- 
able prognosis, it is our moral duty to send a patient to 
the hospital early enough to give the patient the best 
chance for recovery, without any question of what we 
are “going to get out of it.” 

The hospital Sisters then, and their attending staff, 
should endeavor to keep in close professional touch with 
the profession whose patients are tributary to the hos- 
pital. They can best do this by courteous attention to 
the visiting doctor, and by showing him and instructing 
him in the use of the laboratory facilities therein. This 
treatment should be extended not merely to the visiting 
doctor, but from time to time—at least quarterly, and 
preferably monthly—invitations should be extended to 
the doctors in the surrounding community who bring 
patients to the hospital, asking them to attend what we 
may call a Clinic Day, which preferably should not be 
an operative clinic but a diagnostic one. 

When Dr. McCormick of Bowling Green, Kentucky, 
was actively engaged in reorganizing the A. M. A. in 
the first decade of this century, he used to say, “If you 
want to get the doctors out to meetings, feed the brutes.” 
This is a serviceable hint for the Sisters to make it 
pleasant for the doctors in attendance at the clinics by 
providing a nice luncheon or dinner, either at noon or 
in the evening. By such means it ought to be possible 
for the hospital administration and the attending staff 
and profitable professional 


to establish harmonious 


. 


relationship with the contiguous profession.—E. E. 
“FUNCTIONAL OVERFLOW” 

Not infrequently hospitals come into disagreement 
with liability companies and others over the length of 
time that disability continues after injury or illness. 
Disregarding, for the time being, the faker and the 
malingerer who prey on our gullibility rather than our 
susceptibility, we still have numbers of folk who endure 
hardships poorly and physical disability even worse. 
When there is pecuniary advantage accruing to the 
patient through dragging out the illness, another factor, 
This 


is a blunderinge business, which seems to be a necessary 


involving laziness and personal cupidity, enters. 


evil connected with the obviously creat good of insur 
ance. 

However, a more subtle situation arises in those 
who suffer actual money loss in prolonging disability or 




















among those who do have severe pain from various 
forms of self-induced torture. Many illustrations come 
io mind: one will suffice: A rather unstable girl had a 
“chronic appendix” removed, She later had one opera- 
tion for “intestinal and peritoneal adhesions,” followed 
rapidly by a choleeystectomy. Still any relief she got 
was short lived. Then a belated study showed that she 
could bring on the signs of “intestinal obstruction” 
imost at will: the “agonizing and fearful pains” were 
lot relieved by anything: a light gas anesthetic and 
later a simple effort on her own part released the muscu 
lar spasm and the grotesque bloating disappeared 
presto ! 

The answer is then clear enough: Following upon 
. period when there was actual pain and distension, she 
allowed a functional state to supervene where there was 
no longer an pathology and therefore no necessary dis- 
ibility. How many times does this happen after indus- 
trial injuries, fractures, or poliomyelitis? How many 
otherwise competent staff internists and surgeons are 
qualified to understand or uncover these mental perver- 
To understand our imperfections should be a 


Each staff should 


sions? 
great step toward overcoming them. 
devote some time to psychological analysis and to devel- 
No one 


need feel that he is suddenly getting the call to become 


oping someone in attendance along these lines. 
a hypnotist or mind reader. But far on the sane side 
of the study of the subconscious is a very practical 
domain often sadly neglected. Those who read this 
might do well to think back over some of those triple- 
scarred abdomens, where “so much was expected from 
exploration,” and so very little accomplished.—E. I.. T. 


THE COST OF HOSPITAL SERVICE 
Complaints are heard from time to time that a 
few weeks in the hospital means for people of moderate 
wr very limited means, a financial burden which it takes 
months or years to pay off. The hospitals are sometimes 
,eeused of charging too much for their service, and it is 
alleged that they even discourage people from seeking 
the care and attention they need for fear of the cost. 
The general public understands little of the cost of 
managing a hospital. A little publicity on this subject 
would do a world of good. The complexity of hospital 
administration, the many details of equipment and sup- 
plies are quite mysterious even to the average business 
man. All these things add to the expense of hospital 
treatment but they also add to the efficient care of the 
patient. 
Then too, people of moderate or even of straitened 
reumstances sometimes wish for themselves or for their 
relatives luxurious or at least quite unnecessary hospital 
commodations which add greatly to the cost of their 
s ay at the hospital. 
They insist on having a room which is much larger 
d more elegantly furnished than they can pay for, or 
least can afford, and they sometimes demand the ser- 
vice of two nurses, when even one special nurse is not 
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needed as the patient can well be taken care of by the 
regular service on the floor. 


It would be a good deed on the part of the hospital 
authorities to give some salutary advice on such occa- 
sions, and to tell the patient or his friends that the 
superfluities are very expensive, that they do no real 
good in the present instance, and that it is wiser not to 
ask for them. The hospital must distribute its expenses 
according to the various grades of service given, but 
the patients in a ward really get as good treatment and 
attention as those in a private room and it is hardly fair 
either to the patient or the hospital to let a patient or 
his friends run up needless and useless expenses, when 
the means of the family will not allow the payment for 
such accommodations or when such payment will be 
a grievous burden on the finances of the household. 


A still more serious aspect of this question comes up 
when there is questions of running up unnecessary ex- 
penses for service and accommodations in maternity 
cases. The high cost of hospital service in such cases 
is sometimes made an excuse, though a very inadequate 
one, for shirking the responsibilities of childbearing. 
Here in particular the burden should be proportioned to 
the financial ability of the family, and measures should 
be taken to make the vost as low as possible for the poor. 


By cutting out the waste in hospitals, additional 
help may be given in this matter. Who does not know 
the woeful waste in food preparation and serving which 
is chronic in some hospitals? Then there are sometimes 
surprising leaks in equipment, heating, and other serious 
items of expense. To stop these drains on the finances 
of the hospital is not only expedient, it is a duty on the 
part of those who are :esponsible for the administration 
of these guest houses for the sick.—F. F. G. 
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Education is the watchword of the day, and & 
= the members of the Guild in many places are ral- %& 
% lying round the standard of a crusade for higher & 
aspiration in nursing education. Scholarships are & 
% being established in the name of the Guild by & 
% local groups of zealous nurses who feel the joy > 
% of service and are desirous to help others to go %& 


SERB 


onward and upward in professional excellence 
and who wish t» do what they can themselves to 
become more truly efficient in their devoted serv- 


Pe ice. 

A greeting to them one and all, these unselfish 

% and devoted workers for the good of their noble 
profession and the honor of the schools which 


rtesste: 


sent them forth. May the number of Guild schol- 
arships ever multiply. May the local groups of 
Guild members be organized in every city, and 
may our members not forget in the meantime the 
great results of personal culture and of self- 
improvement, which will come from good reading. 
Our watchword should be “Special studies for all 


= who can make them and who will profit by them, 
but good reading in abundance for every Guild 
* member without exception.”—Father Garesche’. 





Seventy-six Years of Service: This is the title of a 
booklet issued by St. Vincent’s Hospital, New York City, 
in connection with its campaign for funds. St. Vincent’s 
Hospital has been serving rich and poor, especially the 
poor, for 76 years and has never before made an appeal 
to the public. The booklet points out the fact that in 
modern society one is unable to render personal service 
to the sick and needy as the Good Samaritan did, but that 
institutions like St. Vincent’s Hospital can perform the 
service if the would-be Good Samaritan will supply the 
means. 

In 1849, St. Vincent’s Hospital was opened by the 
Sisters of Charity in a three-story, rented dwelling house 
and in that year cared for 257 patients; last year 6,014 
patients were cared for. In the early days, the Sisters 
worked under great hardships, turning their hands to all 
sorts of menial work. Today each department is headed 
by a Sister, each floor has a Sister in charge, day and 
night, and all the management and administration is 
done by the 58 Sisters of the hospital. 

Last year 2,107 of the ward patients treated at St. 
Vincent’s paid on an average about one-half the cost of 
the service received; 1,014 patients were public charges, 
for whom the city pays about one-half the cost of treat- 
ment; and 1,031 patients received service absolutely free. 
The doctors who serve St. Vincent’s Hospital contribute 
a very great amount of free service; only patients in the 
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THE NEW $1,000,000 NURSES’ HOME OF ST. VINCENT’S 
HOSPITAL, NEW YORK, N. Y., NOW IN 
COURSE OF ERECTION. 


The new residence will contain 172 sleeping rooms each with run- 
ning water. The dining room will seat 180 and the assembly room 
250. The assembly room will contain a stage and a balcony for 
moving picture apparatus. 


private and semi-private rooms pay doctor’s fees. Last 
year 64% of all the patients treated paid no doctor’s fee 
and 61% of the operations cost the patient absolutely 
nothing. 

Besides carrying on the ordinary activities of a hos- 
pital, St. Vincent’s which is located in a rather poor sec- 
tion of the city through its dispensary acts as family 
doctor to the neighborhood and through its social service 
department renders medical, social, and financial aid to 
the poor, sometimes even arranging for free treatment in 
other hospitals for cases that St. Vincent’s is not equipped 
to eare for. 

St. Vincent’s Hospital is now asking the public for 
funds to extend its contribution to those unable to pay; 
to increase its accident and emergency facilities, to pro- 
vide more treatment rooms for all kinds of cases, to pro- 
vide five times its present number of beds for children, to 
provide a maternity department, to pay for the $1,000,000 
nurses’ home now under construction, to enlarge the lab- 
oratory, to accommodate more interns, and to supply 
much-needed x-ray equipment. 

The public of New York has not been slow in re- 
sponding to St. Vincent’s appeal. The committee in 
charge raised $361,160 in the first ten days of the cam- 
paign. At the opening dinner for the workers, the following 
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MAYOR-ELECT JAMES J. WALKER OPENING THE NEIGHBORHOOD DRIVE OF THE ST. VINCENT'S 
HOSPITAL CAMPAIGN BY PRESENTING SISTER ANN BORROMEO, SUPERINTENDENT 
OF THE HOSPITAL WITH HIS CHECK FOR $500.00. 
Photo shows, left to right, Mayor-Elect James J. Walker, Mrs. James J. Walker, Sister Ann Borromeo, 
Superintendent of the Hospital, Sister Claudia, who took care of the Mayor-Elect when he was a patient 
in St. Vincent's in 1905, and Margaret M. Balfe, one of the Staff nurses. 
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A SIMPLE ANALYSIS OF LAST YEAR’S WORK OF 
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gifts were announced: Mr. and Mrs. Nicholas Brady, 
$50,000; Clarence H. Mackay, $25,000, with the promise 
of $25,000 more, if the goal should not be reached; Geo. 
R. and John P. Smith, $25,000; Jos. P. Grace, $15,000; a 
Friend, $10,000. Students of Mt. St. Vineent’s College 
pledged $5,000. The Sisters of Charity through Mother 
Vincentia, superior of the order, gave $1,000. Cardinal 
Hayes gave $2,000. Dr. Ed. L. Keves organized the 
medical staff and former interns who raised $48,565 
during the first week. Mayor-elect James J. Walker took 
his check for $500.00 personally to Sister Ann Borromeo, 
superintendent. Speaking of the work of St. Vincent’s, 
Mr. Walker said: 

“The wonderful work it has been doing for seventy-six 
years is known to all of us, and more particularly to me 
because of the unusual medical and personal service | 
received there as a patient myself, when life hung in the 
balance. And far beyond that, the fact that it was in St. 
Vincent’s Hospital that I knelt by a bedside and under 
the holy and professional protection of the Nuns I saw 
my own mother pass out of life and enter the Gates of 
Paradise to enjoy the reward that comes as the result of 
a good and self sacrificing life. No words of mine can 
spell out the appeal that is in my heart for St. Vincent’s 


Hospital.” 








Fourth Annual Convention of the Indiana Conference 
of the Catholic Hospital Association 





Held at Gary, Ind., Nov. 24-25, 1925 


The 1925 convention of the Indiana Conference 
opened at Mercy Hospital, Gary, Ind., on Nov. 24, with 
Sister M. Odilo, President, occupying the chair. After 
prayer by Rt. Rev. Bishop Noll, Rev. J. M. Nickels, State 
Director, gave a short talk, Mayor Wm. J. Fulton wel- 
comed the delegates to the city, Sister M. Alphonsina, 
Superior of Mercy Hospital, welcomed them in behalf of 
her institution, and Dr. Templin spoke a greeting for the 
staff of Mercy Hospital. 

Sister Ann Patrice of St. Joseph’s Hospital, South 
Bend, Ind., read a thoughtful and timely paper on “Rating 
of Schools for Nursing Education”. In discussing the 
paper, Sister M. Florina of St. Margaret’s Hospital, Ham- 
mond, Ind., stated that in her hospital’s school of nursing, 
preference is given to candidates holding a high school 
diploma and all students are urged to make up deficiencies 
in high school credits during their course in nursing. 
Sister Florina endorsed the idea of a standard curriculum 
and universal textbooks. Another paper on nursing edu- 
cation was read by Miss Walsh, R. N., Instructress of 
Nurses at St. Mary’s, Gary, Ind. 

Rev. P. J. Mahan, S.J., of Chicago, in discussing 
schools of nursing called attention to the new standards 
that are being set for such schools. We are not referring 
to them now as “training schools” connoting the idea of 
apprenticeship; we call them “schools for nurses”. Father 
Mahan predicted the general acceptance of two kinds of 
nurses’ schools—secondary and collegiate. Owing to the 
present shortage of nurses we cannot demand high school 
graduation as a universal requirement for admisssion to 
schools of nursing, but we should require two years of 
high school work and then at the end of the nurse’s three 
years of training and study give her a high school diploma. 
Father Mahan urges that schools of nursing be authorized 
to grant high school diplomas in this manner. 

Dr. C. C. Robinson read a paper on “Urgent Surgery” 
which was discussed by Dr. Moschell. 

On Tuesday afternoon Rev. Edw. F. Garesché, S8.J., 
read a paper on “Problems of Private Duty Nursing”. 
Father Garesché urged that schools of nursing be brought 
to the highest level of efficiency and that after the nurse 
has graduated her interests be looked after by the Inter- 
national Catholic Guild of Nurses. Catholic nurses and 





other Catholic professional men and women should de 
velop leadership. 

In discussing Father Garesché’s paper, Sister M. 
Leonissa suggested that superiors and superintendents 
encourage promising students of their schools to pursue 
such higher courses as that outlined for nurses by Mar- 
quette University. 

The question of twelve-hour duty for nurses and 
group nursing was introduced by Father Mahan and dis- 
cussed at some length. The general sentiment seemed to 
be that a nurse can not do her best work when on twenty- 
four-hour duty. 

A paper on “The Relation of the Staff to a Catholic 
Hospital” was read by Dr. E. M. Shanklin of St. Mar 
garet’s Hospital, Hammond, Ind. Dr. Arnett of Lafayette, 
Ind., in discussing Dr. Shanklin’s paper advocated better 
staff organizations for our hospitals. Dr. Moorehead of 
Chicago said that the Catholic hospital staff represents 
the medical mind of the Catholic hospital and is a natural 
part of the hospital body. The Sisters, not being medical 
persons, must depend upon the staff for medical opinions. 

At the Wednesday morning session, Sister M. 
Adolphine of Holy Family Hospital, LaPorte, Ind., pre- 
sented “The Importance of Little Things”. Sister M. 
Leonissa and Father Garesché both commented very 
favorably upon Sister M. Adolphine’s paper. Father 
Garesché stressed the point that superintendents should 
endeavor to train the girls interiorly by putting into their 
minds strong motives, and the love of God. 

Sister M. Camilliona of St. Elizabeth’s Hospital, La- 
fayette, Ind., read a paper on “A Further Step in Diete- 
tics”. The discussion of the paper seemed to show con- 
siderable interest in dietetics but a need for more attention 
to that phase of medical and hospital training. 

Dr. E. S. Gilmore, Superintendent of Wesley Me- 
morial Hospital, Chicago, read a very interesting paper 
on “Hospital Finance”. 

The officers of the Indiana Conference for the ensu- 
ing year are: President, Sr. M. Odilo, St. Joseph’s Hos- 
pital, Fort Wayne; Vice-President, Sr. M. Rose; Sec’y 
and Treas., Sr. M. Austina; Executive Committee, Sr. 
M. Adolphina, Sr. Ann Patrice, Sr. M. Florina. 
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Little did I realize, when receiving the assignment 
of my subject, the balance of disadvantage against me. 
“Little Things and Their Importance,” I said to myself. 
“This is a timely and a weighty subject, one that it is 
well for us to pause and think about.” And, in all simple 
faith and innocent eagerness, I applied myself to the task. 
But no one present, I think, has been forced to experience 
the terrible sinking sensation that I felt when the very 
first question confronted me--and that like a horror of the 
night: Are there, strictly and candidly speaking, any little 
things in connection with the hospital? I sat aghast. I 
tried to enumerate the items that had presented themselves 
as trivial in my first thoughts: Kindliness, cheerfulness, 
system, orderliness, cleanliness, sympathetic attention, 
patience, presence of mind in anticipating the needs and 
wants of the patient, unassuming service—every detail, in 
fact, but the actual nursing and practical duties of the 
hospital—and my courage almost failed me. “These are 
not trivial,” I said, for their importance sank in upon 
me with the very mention of their names. “And if they 
are not, then what is?” They arrayed themselves before 
me as the absolutely essential things for the entire hos- 
pital force. 

Nursing, in its strictest, most limited sense, the 
actual tending, caring for the sick, may be what the 
public at large deems a nurse’s essential duty; but I 
question if anyone that has been a patient in a hospital 
leaves the institution with the thought that this is all- 
sufficient. Listen to the remarks made by the out-going 
patient; listen to the comments passed on the entire hos- 
pital corps, and will you find efficiency alone compli- 
mented? Are not the favorable and the unfavorable 
criticisms of this nature? “She is so capable and so kind. 
I do not know how I should have borne the suffering had 
not her cheerful word and smile supplemented her skill.” 
Or, “It is not what she does; it is how she does it.” And, 
alas, too often: “Oh, yes, she is capable; no one can deny 
her efficiency; but, personally, I prefer one with a little 
less self-sufficiency and a little more gentleness.” I would 
not, however, have you think for one moment that I place 
a kind personality beyond knowledge and skill in nursing. 
| uphold only this: If properly rated with efficiency, 
kindliness will not be a negative quality. 

The thought that should remain firmly imbedded in 
the minds of the members of a hospital force, is that every 


1Paper read at the Indiana Conference of the Catholic Hospital 
Association held at Gary, Ind., Nov. 24-25, 1925. 


The Importance of Little Things’ 


Sister Mary Adolphine, Holy Family Hospital, La Porte, Ind. 


one who comes to make the hospital his home, be it for a 
long or for a very short time, comes sick in mind or in 
body. He is not himself; he is ailing in greater or less 
degree. He needs care; not only the care that knows what 
to do, but the kind care that knows how to do it. He needs 
a smile; a natural smile; not a business, or a forced, or a 
pitying smile, but the smile that a friend gives to.a friend. 
He needs the greeting that carries cheer and hopefulness 
in its tone. He needs the simplicity that breathes the 
atmosphere of home. I know very well that you are think- 
ing of the stress of work, the lack of time, the numberless 
tasks to be performed in the fewest possible moments: All 
these tend to make it seem as if receiving a patient into 
the hospital is solely a business proposition; that if his 
name, address, religion, age, occupation, are recorded in 
the office and he is shown to the assigned or the selected 
room with a polite, but nevertheless, “There-are-many- 
patients-to-be-cared-for ;-you-are-only-one” air, that is do- 
ing one’s duty well by him. 

But is it? Does it take any greater length of time, 
any greater effort, to do these things with a kind, cheerful 
disposition? To receive the patient kindly, cheerfully, 
takes no more time, requires no greater effort, and is more 
agreeable to every one concerned. The patient experiences 
a sense of warmth and good-fellowship that no amount of 
pain can later dispel. 

Orderliness, cleanliness, system, are three of the big 
things so closely united that it is difficult to distinguish 
the dividing lines. They blend, one shading gradually 
into the other. I do not refer to them in their prominent 
colors, but in their soft tones and shades; that is, not in 
their “bigness”, but in their “littleness”. The term 
“hospital” awakens a mental image of a substantial build- 
ing, simple and immaculately clean; orderly in its equip- 
ment and in its management. To this fundamental image, 
I do not wish to call your attention, but to a closer, more 
detailed view. Orderliness, cleanliness, and system are 
essential, nevertheless, cold factors in hospital life. If 
insisted on purely from motives of pride in the appear- 
ance and the methods of the institution, they defeat their 
ultimate end. 


Milton says, “Order is Heaven’s first law”. Heaven 


is an everlasting enjoyment, and it follows, therefore, 
that if order is Heaven’s first law, its end is to promote 
that promised joy. A hospital can not be classified as a 
place of everlasting enjoyment; at least, not always, as 
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some of us must admit; and yet, if the necessary order- 
liness, cleanliness, and system of a hospital make for the 
welfare of the patient and not for the pride in the building 
and its management; that is, if the little touches of 
warmth and harmony are added, how magically is. the 
spirit of hospitality added to material order. The glaring 
sunlight on the snow does not invite; the softened light 
of rising or setting sun on the snow scene charms the eye 
and warms the heart. 

Attention to the patient’s needs and wants is an in- 
tegral part of the hospital’s work; in fact, there is no 
meaning of the term “hospital” that does not imply at- 
tention. Sympathetic attention, patience, presence of 
mind that anticipates the patient’s needs and wants, are 
not always—nay, rather—are very seldom the interpre- 
tation given the word attention. They are virtues, I 
grant; and they are almost too big to be included under 
the title of this paper, nevertheless, it is a grave mistake 
for those engaged in hospital work to hold the principle 
that sympathy and anticipation have no place in hospital 
duties. I speak of the touch of sympathy that makes the 
sick man feel he is no burden; the anticipatory act that 
saves the call or the ring when it is hardest to respond 
to it. I do not say it is easy to one not gifted with a 
sympathetic sense to acquire habits of sincere sympathy ; 
I only stress the importance of it. But did we receive the 
voeation to care for God’s sick and suffering because it 
is easy? Dr. Cooper of the Catholic University of Amer- 
ica, in an address to graduate nurses,” said: “Those whom 
you serve in your professional work will sometimes be 
physically, perhaps mentally, or even morally repulsive, 
even loathsome, if we may ever use that term to describe 
a human being. They may be mean, testy, stubborn, un- 
attractive, hard to get along with. They may be unwill- 
ing to cooperate. They may try your patience to the 
limit. They may even be worthless wastrels, human 
derelicts, the flotsam and jetsam of our streets and alleys. 
But behind and beyond it all, faith will help you see, 
back of the mask of the repulsive humanity lying before 
you, obscured, twisted, distorted, and sin-begrimed, the 





2Address delivered to 1924 graduates of St. Francis Hospital, 


Pittsburgh, Pa. 
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hidden Christ crucified.” Yes, faith will help us see, and 


I ask, would we be unsympathetic to Him? Would we 
not long to anticipate His desires? 
I have reached the last item of my list. It is un- 


assuming service. Service to mankind is the hospital’s 
purpose next to service to God. It is an essential char- 
acteristic. But service can be rendered in various ways: 
in ways that hurt, or pall, or aggravate; in ways that 
soothe, or edify, or inspire. The service that is rendered 
in a natural, quiet, unassuming manner, is the service 
that is most Christ-like. There is no account of, nor can 
even His most bitter opponents bring forth, a single inci- 
dent in which our dear Lord went about His work for 
man, in a blustering, egotistical way. He is sincerity 
itself. Naturally, quietly, unassumingly, He went even 
to His death, the greatest service ever rendered to man- 
kind. There may be some fortunate few individuals to 
whom little in hospital work is unknown, but even for 
these fortunate few, I would advocate the unassuming, 
quiet service that knows no pomp or show. 

In conclusion, I wish to quote the words of Dr. René 
Sand, who in 1924, as secretary of the League of Red 
Cross Societies of Paris, delivered an address at the To- 
ronto Conference of Social Work. He expressed this 
thought: “However lonesome and forgotten one may 
feel in a remote place or a modest circle, what one thinks, 
what one does, what one strives for, in the long run always 
means something to the world. Nothing is ever lost 
among moral values any more than among physical 
forces. What we give of ourselves sooner or later pene- 
trates into the universal conscience.” We, in hospitals, 
are not in remote places; neither do we dwell in modest 
circles for we are daily in contact with our part of the 
world. How much more widely then, do our thoughts, 
our actions, our ideals make themselves felt! How much 
sooner does that which we give of ourselves penetrate the 
universal conscience! Should we not, therefore, regard 
the little things in hospital life at their true value; that 
is, should we not realize that they are big things, im- 
portant things, without which our profession is not at its 
highest and best? 


Hospital Finances’ 


E. S. Gilmore, Superintendent Wesley Memorial Hospital, Chicago, III. 


The finances of a hospital bear much the same rela- 
tion to it that food does to the human body. If the food 
served is wholesome and plentiful the body thrives and 
is capable of proper function. Without food it dies. So 
with the hospital, if it receives financial sustenance in the 
correct amount it flourishes; otherwise, it, too, succumbs. 

The financing of a hospital falls naturally into two 
divisions; first, building and endowment; second, main- 
tenance. It is but fair to look to the community in which 
the hospital will locate to provide the funds necessary for 
the erection of buildings and the establishment of an en- 
dowment fund. It is equally fair to expect the hospital, 
once established, to maintain itself by its own earnings. 

The hospital will give much to the community and 
may rightfully expect creation at its hands. It is the 
duty of the community to care for its sick. It, there- 
fore, should expect not only to furnish buildings and 
equipment for the treatment of disease, but also to supply 
funds for the maintenance of such part of its sick as 
cannot provide its own. Hence, there should, be an en- 
dowment fund. The patient who does not pay his way 





1Paper read at the Indiana Conference of the Catholic Hospital 
Association, held at Gary, Ind., 


Nov. 24-25, 1925. 


is an expense to someone. It costs to supply him with 
food, drugs, heat, light, and nursing, just as it costs to 
supply such things to the patient who pays. Provisions 
and services are not donated. Consequently, a hospital 
must have some method of meeting this expenditure. In 
the absence of endowment or dependable, continuous con- 
tributions—which are practically endowment—the pay 
patients in the hospital must meet not only their own 
cost but that of the free patients as well. This is not fair. 
It is compelling one, who may or may not be willing, 
to help support another. Such compulsion, occurring at 
a time when the donor is perhaps straining his own re- 
sources to the limit, comes with marked injustice. So it 
follows that no community may rightfully expect a hos- 
pital to care for free patients beyond the capacity of its 
endowment. It follows also that a hospital is entirely 
within its rights when it refuses to care for patients be- 
yond such endowment capacity. Even more, in justice 
to its non-free patients, it is the hospital’s duty so to do. 

A person able to pay his way should do so. In com- 
puting such payment there should be included with the 
cost of service rendered a proportion of the loss sustained 
through depreciation of equipment. I do not believe that 
a hospital built, equipped, and endowed by donations, 
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Neither do I think it 
With those able to meet 
their expenses doing so, and the endowment providing for 
the others, neither extreme will be encountered. It is 
evident that to steer through this middle course, an ex- 


should expect to make money. 
should expect to lose money. 


perienced and trustworthy pilot is necessary. This pilot 
is the superintendent. 

It is now quite the fad to eall the executive officer 
of the hospital the director or manager or administrative 
officer. To my mind the word used since the beginning 
of hospitals to signify its head, namely, superintendent, 
is a good word and a designation no one need be ashamed 
of. If my memory serves me rightly it means to “stretch 
over”, and that fairly describes the duty of the superin- 
tendent. Cohesive elasticity must be his dominant 
characteristic. When stretched to the point of breaking, 
the resultant snap back is ruinous to the superintendent 
and unpleasant for the hospital. 

Since the superintendent must conduct his hospital 
in a manner that will provide its maintenance, let us 
consider some methods looking to that end. I should say 
that the first essential is organization. The hospital 
should be divided into various departments, such as nurs- 
ing, housekeeping, commissary, engineering, and account- 
ing. At the head of each department should be placed 
one competent to supervise its work and who is in sym- 
pathy with the aims and desires of the superintendent. 
Thus, the atmosphere of the whole hospital will be created 
by the superintendent. But what has this to do with the 
finances of the hospital? Everything. If the superin- 
tendent is sympathetic, conscientious, progressive, and 
economical the patients will receive tender consideration, 
their treatment and that of the hospital personnel will be 
just, the best and most modern methods of medicine and 
surgery will prevail and all will be influenced by sane 
economy. To my mind, aside from all religious and 
humane considerations, the wisest financial measure a 
hospital can adopt is sympathetic, tender, thoughtful care 
of the patients and their friends, accompanied by the 
best that medicine and surgery can give. Satisfied pa- 
tients mean more patients. Pleased friends make the 
best advertising medium. 

Touching on economy, please let me quote from an- 
other paper recently presented by the writer in a meeting 
of the American Dietetic Association. “I do not care 
how much a department head spends if in so doing he 
will bring in income either directly or indirectly to an 
amount in excess of the expenditure. The man who will 
spend a dollar and get back a dollar and ten cents is the 
man I want in my employ. I do not believe true economy 
consists in the head of an institution’s being tied to his 
desk to scrutinize bills and make life a burden for his 
subordinates. A certain amount of this has to be done, 
but when it is carried to such a point that the executive 
does not have time fairly to inspect his plant, meet his 
subordinates and aid them in keeping their dispositions 
ind their tempers sweet and to think up methods for 
ettering his institution and increasing its revenue, he 
s practicing false economy. As a hospital executive I 
would say that the superintendent who devotes a large 
share of his time to seeing that his doctors, his patients, 
ind their friends are satisfied is laying the foundation 
for an income that will amply provide for any expendi- 
ures his subordinates are likely to make. The hospital 
uperintendent who spends all his time at his desk may 
save two, five; or ten thousand dollars a year in keeping 
down expenses and at the same time may lose four, ten, 
or twenty thousand dollars income that he could have 
secured had he been about the hospital, looking after its 
proper functioning.” 
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Each department head should be trusted, and given 
all possible opportunity to assert his individuality. If 
incompetent, he should be replaced by one who is not. 
He should be inspired by the thought that his work is 
that for which he was created. In large hospitals the 
department heads will, in turn, organize their depart- 
ments with subheads, and they will give to their subordi- 
nates the same consideration they expect from 
superior. 


their 


While the superintendent must be able to’ delegate 
authority, he must be able also to check up on it. His 
judgment is fallible and the one he trusts most may be 
unworthy. So strict accountability all down the line 
must be the rule. The superintendent should know in 
detail the expense and income of each department of the 
hospital. Modern accounting can easily furnish this. 
Some hospitals have adopted the budget system as an 
economical measure. Please let me quote again from the 
paper formerly referred to. “I am not so enthusiastic an 
advocate of the budget system as some are. The budget 
idea, as originally proposed and more or less universally 
adopted, does not appeal to me. I worked under the sys- 
tem once and know its disadvantages. When an executive 
allocates certain sums to his department heads with in- 
structions that they must conduct their departments 
within the specified amounts, he is not doing what is best 
for his institution. If the head of the department, in the 
normal execution of his work, uses up the amount set 
aside for him and no more, the budget is of no particular 
value. If he requires more than the designated amount, 
either he must run over his budget, in which event it is 
of no value, or he must restrict expenditures to the detri- 
ment of his department. In that case the budget works 
injury. 

“In a hospital this is a serious matter because a hos- 
pital is dealing with life and death and each department 
must function at its best. If the head of the department 
does not use up all of his allotment, he fears to turn back 
any of it in the belief that if he does it will be cut next 
year, so he spends needlessly the amount he otherwise 
would save. In one instance, the head of a department 
who had exhausted his budget asked the head of another 
department who had a surplus to buy things for him, with 
the promise that he would return the favor when his allow- 
ance was made.” 

“Tt is a difficult thing to compel people either to be 
honest or economical if they do not want to be. It would 
seem to be easier to dispense with the people not so in- 
clined and to secure others with these desirable qualifica- 
tions. In order that I may know which of my subordi- 
nates are not economical, I have my accountant keep track 
of all expenditures and income, where there is income, 
and on the tenth of each month he places on my desk a 
statement showing an itemized list of expenses and in- 
come in each department of the hospital for the preceding 
month. I have followed this custom for many years, so I 
can at any time compare the expenses for a month or year 
of any department with the expenses for the preceding 
month or year over a considerable period of time. When 
the expenses exceed the amount formerly spent, the head 
of the department is given an opportunity to explain why. 
Usually it is found that he has taken advantage of an 
exceptionally low offer on some commodity and has laid 
in a large supply. The knowledge that his expenses are 
watched is sufficient check upon him; however, this does 
not prevent his doing that which in his judgment is best 
for his department and it gives him a satisfaction with 
his position and a contentment in his work which make 
for betterment of service in the hospital.” 
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Let me suggest some other measures that will help 
the hospital’s finances: Charge for laboratory services. 
Formerly it was thought the room or bed charge should 
cover the laboratory expense. This would be all right if 
one could place such a charge at a point high enough 
actually to cover the expense but one cannot do this with- 
out incurring severe criticism for supposedly exorbitant 
rates. It would seem better to let the room charge cover 
the room expense and assess a fee for laboratory services. 
This will enable one to conduct his laboratories on a plane 
which not only will defray their expenses but which also 
will ensure the patients’ receiving these special services 
in the measure and kind which their conditions require. 

Present bills to patients in advance. Of course, this 
cannot be an inviolable rule but it can be the usual rule. 
Used tactfully it need give no offense and it serves at the 
outset to acquaint the patient or his sponsor with the fact 
that he has obligations to the hospital as well as the hos- 
pital has duties to him. The first estimated week’s ex- 
pense should be collected upon the patient’s entrance and 
weekly bills submitted in advance thereafter. Unfortu- 
nately, some patients come to the hospital with no expec- 
tation of paying. The above method makes possible their 
detection at an early stage of their stay and if unable to 
leave the hospital they can then be placed in less expen- 
sive quarters than they had selected. It is taken for 
granted that emergency cases will always be received, re- 
gardless of their ability or willingness to pay. Compas- 
sion has no restrictions. 

Hospitals large enough to support a social service 
department can use it to determine if patients seeking 
or receiving free treatment are entitled to it. To the 
honor of our ecclesiastical leaders, let me say that any 
denominational hospital can receive without question all 
persons sent to it by our priests or preachers, for free 
treatment. They know the financial conditions of the 
patients recommended and their loyalty to their hospital 
will prevent abuse of its charity. Occasionally injustice 
may be done the hospital but so rarely that the loss is 
many times offset by the protection afforded. Besides, it 
is the duty of the denominational hospital to advance the 
interests of the church it represents and I know of no 
more practical way to accomplish that than by giving aid 
upon the recommendation of its clerical leaders. 








Be careful in your purchases. One of the secrets of 
economical buying is the ability to determine when not 
to buy. Few hospitals can state truthfully that they do 
not possess unnecessary equipment, purchased because of 
an agent’s persistent persuasiveness. Conservatism is a 
desirable trait when there is question as to the need for 
an expenditure. It is not necessary, or even desirable, 
to have equipment for every occasion that conceivably 
may arise. The greatest surgeon uses the fewest instru- 
ments. When a hospital is of sufficient size to warrant 
the employment of a purchasing agent, buying is compara- 
tively simple, for he can acquaint himself with the needs 
of his hospital and can employ the customary tactics of 
the man whose sole duty is purchasing. However, most 
hospitals must depend upon someone who can give to 
buying only the minor part of his attention, usually the 
superintendent. It is difficult, if not impossible, for one 
person to be an expert in many lines. Ordinarily hospital 
superintendents are not blessed with such transcendent 
qualifications. When they are, they graduate into the 
ranks ot high finance and their services are lost to the 
hospital field. However, any superintendent can learn 
which salesmen to trust and thereafter give them his 
business. Fair treatment of salesmen usually brings fair 
treatment in return. The wise superintendent will include 
among his friends the sales agents who have demonstrated 
their honesty and ability and thereafter when purchasing 
his supplies will have the benefit of their keen minds in 
the fields wherein they are especially qualified. 


Another way to secure money is by spending it. 
Make your hospital so attractive that the patient forgets 
he is in a hospital and feels that he is in a hotel or, better 
still, in a home. Make your nurses contented that they 
may pass on to the patients the cheerfulness that inspires 
them. Make your doctors enthusiastic by giving them 
everything they need for the diagnosis and treatment of 
disease. These things require expenditure of money but 
they bring returns in even greater measure. It is my 
honest conviction that the hospital doing its utmost to 
give its patients the most it possibly can, need not worry 
about finances. It is creating conditions that will bring 
to it all the money it needs for the prosecution of its work. 


The New St. Joseph’s Hospital 
Mt. Clemens, Michigan 


The new St. Joseph’s Hospital at Mt. Clemens, Mich., 
connected with the present St. Joseph’s Sanitarium, is 
considered by many leading surgeons and physicians of 
the State a model, 100 bed hospital. It is conducted by 
the Sisters of Charity of Cincinnati, Chio, who have had 
charge of the present St. Joseph Sanitarium the past 
twenty-five years. The new hospital fills the want long 
felt for a modern fireproof hospital, as it is the only 
hospital between Port Huron and Detroit. It is open to 
any registered surgeon or physician and is in no way a 
private institution. It was constructed under the man- 
agement of Sister Mary Bertha, who had charge of erect- 
ing, twenty-five years ago, the present sanitarium, and 
whose capable management has built up a reputation for 
the institution as one of the best conducted hospitals in 
the State of Michigan. 

The building faces the south where warmth and sun- 
shine are to be had the year round. It is built in the 
shape of the letter “T,” being 202 feet long by 43 feet 
wide in front, and extending back 60 feet with a width 
of 56 feet. There is a 40-foot connecting passageway 
between the old and new building in the basement and 





first and second floors separated with fire doors at each 
end. 

The rear part of the basement is devoted to supply 
room, pump and machine room, autopsy, and disinfecting. 
The front is divided off into nurses’ training school, there 
being at present approximately 35 student nurses; class 
and study room, office of the principal of the training 
school, dietetic classroom and instruction office, demon- 
stration rooms, nurses’ recreation hall or gymnasium, 
record vault, meter room, clinic rooms, pharmacy and dis- 
pensary; drug storage, transformer room, special nurses’ 
locker and male help sleeping rooms, toilets, and baths. 
All rooms in the basement have hot and cold running 
water, the hot water being soft, as a complete water soft- 
ening plant has been installed with a capacity of 48,000 
gallons a day without regeneration. Soft water is used 
also for all laundry work. A laundry complete in every 
respect is located within the institution. Soft water is 
also used for the boiler make up. A central heating plant 
on the property with three 150 horse power pressure boil- 
ers supply all steam requirements. All floors in the new 
building including passageways are of terrazzo. 
























Stand pipes are 


All fire risks have been eliminated. 
provided with 100 feet of fire hose at different points 


throughout the building. There is also an emergency 
supply kept in reserve of 3,000 gallons augmented with 
two direct connected automatic electric pumps: also a 
complete fire alarm system with boxes on each floor con 
necting direct with the fire department. 
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the office 
with two telephone operators on duty; thus a patient 


service connecting to a main switchboard in 
may have telephone connection with the outside world 
at all times. General toilet and bath rooms are located 
at each end of the main corridor together with utility 
rooms. <All utility rooms have the latest plumbing fix 


tures and high pressure steam bed-pan sterilizers. 





The first floor Just back of 
is devoted to ad- the service eleva 
ministration of- tor and at the 
fices, superintend- center: of the 
ent’s office, ete. building is locat 
The rear wing ed the food serv 
consists of the ing rooms, fully 
Sisters’ dining equipped, the 
room, student food being 
nurses’ and spe- brought from th 
cial nurses’ din- main kitchen, lo 
ing rooms, as cated in the old 
well as women building, by 


help and serving 
rooms. <A service 
corridor back of 
the main corridor 
connects with the 
ambulance en- 
trance, emergency 
receiving operat- 
ing room, x-ray 
laboratory, dark 
room, record and 











means of portable 
steam tables. 
Each serving 
room has built-in 
tray racks, cup 
boards, one-piece 
sinks, 
marble 
top serving table, 


porcelain 


ice box, 





gas range, and 
steam table. All 





view room, and food is delivered 
dressing rooms ENTRANCE, ST. JOSEPH’S HOSPITAL, MT. CLEMENS, MICH to the patients 
for out-patients. L. J. Heenan, Architect and Engineer, Pontiac, Mich piping hot. 


All of this is so 

arranged to hide from the curious publie all ambulance 
eases. The two elevators as well as nurses’ stations are 
located in the center of the building, thus giving the 
maximum of service. All rooms, with a few exceptions, 
are private rooms, two-bed wards being the largest rooms. 
All private rooms have a private toilet and lavatory, and 


large coat closets. Every room in the building has telephone 





All woodwork 
The only wood in the 
building consists of the flush slab doors, which are wide 
enough to push a bed through, and the windows. All trim 
is of steel with one and one-half inch radius corners. Al) 
rooms not tiled tive-coat all corners 
are rounded. 
At the west end is a large sun porch for guests and 
convalescents tastily furnished in wicker and cretonne, 


is of white birch, natural finish. 


are enameled and 
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ST. JOSEPH’S HOSPITAL, MT. CLEMENS, MICH. 
L. J. Heenan, Architect and Engineer, Pontiac, Mich. 
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presenting a home-like 
appearance. Each room 
is furnished with a 
walnut bed of the latest 
hospital design with 
rubber casters, walnut 
dresser, one rocking 
chair, one straight 
back chair, porcelain 
enameled bedside table, 
walnut center table, 
and foot stool, double 
base plugs, telephone, 
and nurses’ signal 
equipment. 

The nurses’ call sys 
tem is of the latest 
design. When a patient 
pushes the button for 
a nurse, he lights a 
lamp over the door ot 
the room: also a lamp 
annunciator, showing 
the room number at 
the nurses’ station as 
well as a lamp and 


buzzer in the serving 
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and utility room; this 
insures a maximum of 
service. The rooms are 
typical on all four 


floors. The nurses’ stations have medicine cupboards, bath, with thermostatic control on water temperature, 
narcotic cupboards, medicine sinks, nurses’ lockers, built- electric heated dressing table, baby scales, nursery supply 
in chart racks and supply cupboards. Each nurses’ sta- cupboard, and twelve cribs. The room is enameled a baby 
tion has a toilet and lavatory. blue four feet high, with the rest of side walls and ceil- 

The rear wing on the second floor is devoted to ob- ing in ivory enamel. Across the hall from the nursery 
stetrics. The nursery is a well lighted room with baby _ is the delivery room, with north light. Walls of this room 
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AMBULANCE ENTRANCE, ST. JOSEPH’S HOSPITAL, MT. CLEMENS, MICH. 
L. J. Heenan, Architect and Engineer, Pontiac, Mich. 
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are tiled seven and a half feet high with a mottled ivory 
ind blue tile; floors are of terrazzo. 

Surgeons’ sink and lavatory of the latest design are 
provided. Off one side of the delivery room is the sur- 
zeons’ scrub-up and off the other side of the room is a 
complete sterilizing room with sterilizers in battery. 
Sterilizing supply cupboards and sterilizing room sink 
and marble top table are provided in this room. The 
walls are tiled in white porcelain tile seven and a half 
feet high and enameled above tiling. In this rear corridor 
is also located a food preparation kitchen for infants’ 
food only. Labor rooms and isolation wards are also 
located in this section. Outside of the nursery and de- 
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livery rooms is also located the high pressure steam blanket 
warmers. This floor connects with the second floor of 
the present sanitarium on which is located the nurses’ 
quarters. 

The third floor is devoted to the surzical patients, 
all rooms being typical of those on the first and second 
floors. ‘The operating section occupies all of the rear 
wing. The surgeons’ locker room is provided with steel 
lockers, two tiled shower baths, toilet, and lavatory. Ad 
joining is the surgeons’ lounge and library. Across the 
corridor is the surgical utility room connecting with 
nurses’ work and supply room. Double doors separate the 
surgical corridor from this section. The surgical corridor 
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is tiled seven and a half feet high with light buff tile; 
blanket warmers are here located. At the east end of the 
corridor is located the surgeons’ scrub-up with individual 
scrub-up sinks, the room being tiled seven and a half feet 
high with white porcelain tile. At the west end of the 
corridor is located the surgical supply room. The eye, 
ear, nose, and throat operating room is off this corridor 
to the right, being tiled seven and a half feet high in a 
delicate shade of lettuce green, with ceiling enameled to 
match. Surgeons’ sink and lavatory is provided and steel 
instrument cases in white enamel. The room is fully 
equipped with operating chair, glass top instrument 
stands, solution stands, and basin racks, ether machine, 
etc. 


The major and minor operating rooms across the 
corridor are separated by the main sterilizing room, which 
is fully equipped with latest designed sterilizing equip- 
ment. 


Glass instrument cases are provided on each side 
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The room is tiled seven and a half 
The major and minor 


of entrance door 
feet high in white porcelain tile. 
operating rooms are tiled seven and a half feet high in a 


very light shade of French gray. Lighting is provided 
by no-shadow lights. Glass instrument and solution cab- 
inets are built flush with the wall; floor is of terrazzo. 
The major and minor operating rooms have direct north 
light. 

The fourth floor has been laid out with two-bed rooms, 
and so isolated that it can be used as a contagious section 
pavilion. This floor opens at each end on to the roof 
over the third floor which can be used as recreation space. 

The building is designed for future stories as way be 
required in the future. The exterior is of full range, 
mat surface, red brick and buff Bedford limestone. The 
general construction is reinforced concrete; all partitions 
are hollow tile. All stairs are enclosed in fire towers. 
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1. Operating Room: 2. Nurse’s Station; 3. Laboratory; 4. Eye, Ear, Nose and Throat Operating Room 
ST. JOSEPH’S HOSPITAL, MT. CLEMENS, MICH. 


L.. J. Heenan, Architect and Engineer, Pontiac, Mich. 











Sterilizing Room. Serving Room. 


ST. JOSEPH’S HOSPITAL, MT. CLEMENS, MICH. 
L. J. Heenan, Architect end Engineer, Pontiac, Mich. 
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1. Private Room; 2. 


Reception Room; 3. 


Boiler Room; 4. Classroom. 


ST. JOSEPH’S HOSPITAL, MT. CLEMENS, MICH. 
L. J. Heenan, Architect and Engineer, Pontiac, Mich. 


Fifth Annual Convention of the lowa Catholic 
Hospital Association 


Held at Sioux City, Iowa, Oct. 15, 1925 


The fifth annual convention of the Iowa Catholic 
Hospital Association was held at St. Joseph’s Mercy Hos- 
pital, Sioux City, Iowa, on October 14 and 15, 1925. The 
convention opened with solemn high Mass celebrated by 
Rev. William Desmond of Fort Dodge, with a sermon 
by Rev. M. T. O’Connell of Sioux City. The first session 
on Wednesday morning was given over to addresses of 
welcome and appointment and reports of committees. 
Addresses of welcome were delivered by Sister Mary Clare 
of Merey Hospital, Marshalltown, president of the Asso- 
ciation; Hon. Steward Gilman, mayor of Sioux City; 
and Dr. C. P. McHugh in behalf of the medical staff of 
St. Joseph’s’ Hospital, Sioux City. Reports were made 
for the committee on legislation by Judge Donegan of 
Davenport; for the committee on hospital methods by 
Sister M. Celeste of Sacred Heart Hospital, LeMars; for 
the committee on cooperation with other organizations 
in social welfare work, by Sister M. Benigna of St. 
Joseph’s Hospital, Sioux City; for the committee on ways 
and means, by Sister M. Maura of Merey Hospital, Cedar 
Rapids; and for the committee on credentials, by Sister 
M. Davidica of St. Joseph’s Hospital, Sioux City. 


On Wednesday afternoon round table discussions 
were held on the following subjects: Hospital supervisors, 
bookkeepers, record keepers, and registrars (Sister M. 
Clare, Mercy Hospital, Marshalltown, Chairman); Super- 
intendents of nurses and instructors (Miss Augusta Hef- 
ner, St. Joseph’s Hospital, Sioux City, Chairman) ; Floor 
supervisors, dietitians, and druggists (Sister M. Benigna, 
St. Joseph’s Hospital, Sioux City, Chairman); Surgical 
and obstetrical (Sister M. Avitus, St. Joseph’s Hospital, 
Sioux City, Chairman, surgical; Sister M. Cajetan, Mercy 
Hospital, Cedar Rapids, Chairman, obstetrical); Labora- 
tory and x-ray (Sister M. Raphael, St. Vincent’s Hos- 
pital, Sioux City, Chairman, laboratory; Sister M. De- 
Chantal, Merey Hospital, Davenport, Chairman, x-ray). 

At 4:00 P. M., the visitors were given an auto ride 
about the city, at 7:00 P. M. they attended Benediction, 
and at 7:30 they enjoyed a musical program. 

The Thursday morning session began with a paper 
on “Developments in Nursing Education,” by Rev. P. J. 
Mahan, S.J., of Chicago. The discussion of Father 
Mahan’s paper was led by Miss Edith Countryman of 
Des Moines. Sister M. Olivia of St. Francis Hospital, 
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Waterloo, read a paper on “Hospital Records.” Her 
paper was discussed by Dr. P. E. Keeffe of Sioux City. 
Dr. P. B. McLaughlin read a paper on “The Treatment 
of Pernicious Anemia with Mercurochrome.” Dr. W. W. 
Bowen of Fort Dodge discussed Dr. McLaughlin’s paper. 
Miss Rose O’Connor of Sioux City presented an inter- 
esting paper on “The Hospital Librarian” which was dis- 
cussed by Sister M. Winifred of Mercy Hospital, Des 
Moines. The closing paper was “The Religious Life,” 
by Rev. A. E. Zimmerman of Sioux City. 

The Thursday afternoon session was opened by Dr. 
L. D. Moorhead of Chicago. A paper on “The Life of 
the Graduate Outside the Hospital” was read by Sister 
M. Perpetua of St. Joseph’s Hospital, Ottumwa, Iowa, 
and discussed by Miss Angeline Wictor of Sioux City. 
Mr. D. P. Mahoney of Sioux City presented a paper on 


“A Layman’s Idea of Hospital Life.” “The Need of Free 
Medical Dispensaries in Our Hospitals” was presented 
by Rev. M. T. O’Connell of Sioux City and discussed by 
Dr. J. B. Naftzger of Sioux City. Sister M. Placida 
of St. Vincent’s Hospital, Sioux City, read a paper on 
“Hospitality in the Hospital.” Sister M. Clare discussed 
Sister Placida’s paper. Miss Sarah O’Neil of Sioux City 


presented “A Survey of the State Board Examinations” 
which was discussed by Sister M. Irene of Merey Hos- 


pital, Davenport. 

At the close of the regular program opportunity was 
given to the delegates to use the Question Box. All of 
the officers of the past year were reelected. Sister M. 
Clare of Mercy Hospital, Marshalltown, is president of 
the Association and Sister Jeanne D’Are of St. Joseph’s 
Hospital, Sioux City, is secretary. 


Histories of Hospitals Belonging to the Grey Nuns 
of Montreal, Quebec 


Sr. Mary McKenna, Montreal, Quebec 


St. Vincent’s Hospital, Toledo, Ohio, U. S. 

St. Vincent’s Hospital of Toledo was established in 
November, 1855, when a delegation of Sisters came from 
Montreal at the request of Rt. Rev. Rapp, Bishop of 
Cleveland, to found an Orphanage. Four Sisters started 
their good work in a small frame building on Superior 
Street. In March of the following vear 25 children were 


275 patients. In 1914 a free dispensary was opened for 
which every convenience has been provided, and its un- 
qualified success has justified its establishment. 

In 1920, following inspection by the representatives 
of the American College of Surgeons, the hospital was 
given a No. 1 standing, with recognition by the American 
Medical Association. 
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GRAY NUNS’ HOLY GHOST HOSPITAL, CAMBRIDGE, MASS. 


‘ing cared for. They soon became so crowded that the 
Sisters were compelled to remove the straw ticks every 
morning in order to provide room for the children during 

e daytime. 

In 1857 a tract of land was purchased on Cherry 
reet, a building was erected and in the following year 

» first ward was opened to accommodate marine patients, 

ein number. From year to year the then baby hospital 
g°ew in proportion to the funds available. The greatest 
period of progress was from 1892 up to the present which 
lcaves us with a fully equipped, up-to-date hospital, hav- 
ing all the modern requirements, with a bed capacity of 


To a very complete x-ray department has been added 
a diathermy department, thoroughly equipped. 

At present a new addition is being constructed with 
accommodation for 110 patients. There will be special 
departments for crippled children and maternity cases. 
The Holy Ghost Hospital for Incurables, Cambridge, Mass. 

The Holy Ghost Hospital for Incurables was founded 
in the year 1893 by Reverend Thomas Scully, pastor of 
the Church of St. Mary’s of the Annunciation, who do- 
nated to the Sisters of Charity of the General Hospital 
of Montreal a tract of land situated on Cambridge Street, 
with a sum of twenty-five thousand dollars for the pur- 
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pose of building a hospital for incurables. With this as 
a beginning, a small cottage hospital was built in 1894. 
The incorporation under Massachusetts laws followed, the 
corporate body consisting of the Sisters, who manage and 
control the affairs of the hospital. The first patient was 
received in 1895, and since that time the calls for assist- 
ance, which this haven affords, are steadily increasing. 
In the year 1898 the present building was formally dedi- 
cated by the Right Reverend J. J. Williams, Archbishop 
of Boston, assisted by a large number of pastors from the 
surrounding parishes. The hospital is for incurables only 
and accommodates about one hundred and fifty patients. 
It is equipped with all modern appliances necessary for 
the benefit and comfort of the patients. 

A recent addition to the hospital is a large fireproof 
building to serve as a power house and a laundry, afford- 
ing greater facilities for the proper running of the hos- 
pital, and providing extra heat and power energy for the 
future extension of the institution. 











ESKIMOS OF MACKENZIE RIVER, CANADA, 
CARED FOR BY THE GRAY NUNS. 


The Sisters care for all deserving cases, both rich 
and poor, irrespective of creed or nationality. The hos- 
pital is practically self-supporting. The personnel con- 
sists of nineteen Sisters and seventy employees, including 
male and female nurses. There is also a resident chaplain. 

St. Margaret’s Hospital at Fort Simpson, on the 

Mackenzie 

This hospital was opened in the year 1916 for the 
same purpose as the Fort Smith Hospital. It has a 
capacity of 30 beds; it is also in charge of the Sisters 
of Charity. The Grey Nuns of Montreal, here as else- 
where, give their time, their energy and fheir knowledge 
for the comfort and relief of suffering. 

During the year 1923, 1,374 prescriptions were filled 
and dispensed to the patients of the hospital and 909 to 
the out-door department. During’ the same period 353 
visits were made by the Sisters to the sick and needy at 
their homes,-which for the most part were several miles 
from the ldspital and were reached by the only means at 
their disposal—a dogeart. 

A staff of 8 Sisters minister to the patients in the 
hospital and the out-door department, and attend to all 
household requirements. 

St. Péter’s General Hospital, New Brunswick, N. J. 

St. Peter’s General Hospital was founded in 1907 by 
the late Msgr. John O’Grady, with a capacity of 35 beds. 
Today, St. Peter’s under the direction of Msgr. J. W. 
Norris as managing director, has a capacity of 106 beds— 
a working staff of 16 Sisters, 5 graduate nurses, 26 stu- 
dent nurses, 1 resident anesthetist, 1 trained dietitian, 1 
house doctor, 2 laboratory technicians. The Elks free 


clinic for crippled children is held three days per week, 
and an average of 30 children are treated weekly with a 
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trained masseur for those who require massage and elec- 
tric treatment. 

Since the opening of the hospital 35,317 patients were 
admitted, and of this number, 16,903 were treated gratis. 
In the out-patient department 31,873 were given treat- 
ment of some kind. Ninety-six students from the Train- 
ing School have been awarded diplomas since the open- 
ing, in 1909. 

We expect in the early spring to break ground for 
our much needed new modern and up-to-date building 
which will give accommodation to 170 patients. 

St. Joseph’s Hospital, Nashua, N. H. 

On May 1, 1908, St. Joseph’s Hospital was opened 
to the public for the reception of patients of all classes 
and denominations. It was erected under the supervision 
of the late Msgr. J. B. Millette, Pastor of St. Aloysius 
church. 

This hospital is completely furnished with the most 
modern equipment and is in charge of the Sisters of 
Charity, known as the Grey Nuns of Montreal, for the 
eare of the sick of Nashua and vicinity. 

The hospital is located at the upper end of Kinsley 
Street, about one mile from the center of the city, on 
the line of the electric cars, in the westerly part of the 
city and is beautifully situated on a high elevation, which 
affords many advantages to the sick and convalescing. 
The building isa three-story brick structure with base- 
ment and large balconies on the south side which give 
a commanding view of the surrounding country. 

The scope of the work is general in character; med- 
ical and surgical cases are admitted, also cases to be kept 
under observation for the purpose of diagnosis. There 
are chemical, bacteriological, and x-ray laboratories 
equipped for this purpose. 

In 1909, in order to cope with the requirements of 
the then growing city, a new wing was added to the hos- 
pital, giving more facilities for the operating rooms and 
increasing its bed capacity. The hospital can at present 
accommodate 115 patients. 

The total number of patients treated since the open- 
ing, May, 1908, to January, 1925, is 27,469; of this num- 
ber 4,884 were charity patients. 

The hospital has also a department of physio-therapy 
and is at present fully equipped to serve patients by the 
use of ultra-violet radiation, diathermy, auto-condensa- 
tion, sine-wave application. Since the installation of 
this new apparatus, many patients have been treated with 
good results. 

The school for nurses was opened May, 1908. The 
first graduation took place in October, 1910. Since then 
154 young ladies have graduated with honors. There are 
54 student nurses at present taking the three years’ course. 

A Home for Nurses will be erected in the near future. 

Holy Cross Hospital, Calgary, Alberta 

The Holy Cross Hospital of Calgary is a general 
hospital conducted by the Sisters of Charity—the Grey 
Nuns of Montreal; it was opened to the public in Janu 
ary, 1891. 

Like many hospitals of this Western part of Canada. 
the Holy Cross hospital has, year after year, added t 
its bed capacity, its supply of modern apparatus, and its 
personnel. 

Early one morning in January, 1891, there alighted 
at Calgary, four members of the Community of the Sis 
ters of Charity known as the Grey Nuns of Montreal 
They had come in obedience to their superior to found 
and maintain an institution for the relief of suffering 
humanity. Their capital consisted in a strong belief ir 
Divine Providence and the proverbial generosity of the 
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people of the West. They knew neither race nor creed 
in the performance of the work to which they had de- 
voted their lives. On their arrival they found their 
future dwelling—a smail frame building—in course of 
construction, 20 feet square and two stories high, capable, 
when complete, of accommodating 6 or 8 patients. 
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An ideal site on the bank of the Elbow River was chosen; 
subscriptions were soon forthcoming for the proposed 
hospital building and the contract was given on May 3, 
1892. On the 20th of November of the same year, the 
Sisters, with their patients, took possession of their new 
quarters. As time rolled on the nursing staff of Sisters 


} 


ST. ROCH HOSPITAL, ST. BONIFACE, MANITOBA, CANADA, OPERATED BY THE GRAY NUNS 


The first patient was admitted to the hospital April 
10, 1891. During the course of that year 64 patients 
were treated in the hospital and a number of out-door 
poor were cared for. 

That the Sisters were doing excellent and much 
needed work was evident from the very beginning and 
the necessity of a larger hospital soon became apparent. 


increased in proportion with the requirements of the 
locality. 

In 1919 the hospital was recognized by the American 
College of Surgeons, duly standardized and classified in 
group A as a hospital of 200 beds. The Training School 
was opened in 1908 with a class of six pupils; today there 
are 88 pupil nurses in training. 


About School Nursing 


Kathryn McGovern’ 


CHOOL nursing is a rather large subject, so I 

shall have to confine myself to dealing only in a 

general way with what we have done, and are 
going to do, toward the salvaging and conserving of our 
future citizens, by means of the great system of school 
nursing. 

Although a comparatively new arrival in public 
health work, the school nurse is no longer an experiment. 
She has become important and necessary to the well- 
ing of the community. She has justified her existence 
ind has come to stay. Working in cooperation with the 
varents, where such cooperation can be secured, and 
without it where it cannot, she visits the homes of rich 
ind poor, healthy and sick, delinquent and non-delin- 
quent, bringing words of comfort and cheer and doing 
what she can to remove or alleviate whatever conditions 
threaten to endanger the physical, mental, and moral 
welfare of the child. 


“tPresident, International Catholic Guild of Nurses. 


For instance, should the case be one of absence from 
school, which is due to retarded mentality, delinquency, 
or disability on account of some physical defect, the 
school nurse examines the child and sees that it is given 
proper medical attention. Where it is a case of financial 
difficulties, the school nurse enlists the aid of proper 
authorities to relieve this stress. Should it be a matter 
of undesirable home conditions, tending to the delin- 
quency of the child, she strives to do away with such 
conditions or else removes the child to more wholesome 
surroundings. 


Quietly, serenely, but with firmness, she goes about 
her work, doing without fear or favor just what she 
thinks is best for the child, and everywhere she talks 
health and hygiene, and spreads advice as to the relief 
of suffering, the control of contagion and the prevention 


of epidemics. She is an apostle of health and happiness, 
and throughout the country the good results of her work 
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are making themselves manifest. For one thing, there 
has been an astonishing increase in school attendance -- 
in some places this increase is as high as fifty per cent. 
Then, too, since physical defects and undesirable home 
conditions are often conducive to delinquency, the clear- 
ing up of those things, by the school nurse, has brought 
about a remarkable decrease in juvenile crime. 

School nursing is a social necessity. Social and 
philanthropic workers have tried other means of better- 
ing the condition of poor and solving the various social 
problems which they meet with daily, but thev did not 
succeed so well before as they have since school nursing 
was introduced into the community. The result of her 
work soon proved conclusively that the solution of many 
of our social problems may be found in taking right 
care of the child, and the school nurse is often the one 
who can do this most effectively. 

Although there are records of medical inspection 
here and there in the schools at earlier periods, the first 
definite knowledge we have of school nursing is the 
appointment of Miss Amy Hughes, in 1893, in a school 
in London. In America, New York was the first city 
to place school nursing under municipal direction and 
control, and the first school nurse was appointed on 
November 7, 1902. After that, many other cities in the 
United States adopted the school nursing system. Minne- 
sota was one of the first to recognize the value of the 
school nurse, and I believe I am safe in saying that 
Minneapolis enjoys the distinction of having one of the 
best public school nursing systems in the United States. 

The duties of the and 
arduous. They consist of inspection, of recommending 
the exclusion of any child who may be suspected of con- 
tagious disease, of admitting children after illness, of 
classroom inspection, giving instruction in health and 


school nurse are many 


hygiene, assisting the doctors in physical examinations, 
and making dispensary and home calls. The school 
nurse must possess tact, kindness, and patience in a 


large measure, for besides giving instruction, many 
times her work of cheer and kindness is the only encour- 
agement a poor mother may hear, about her defective 
child. But many and arduous as are the duties of the 
school nurse, the work has 
To know that you are doing a great work for humanity, 
that you are bringing health to the afflicted and cheer 
and encouragement to unhappy homes, gives you 
supreme joy and helps you carry on in spite of diffi- 


its compensation, its joys. 


culties. 

The school nurse’s work cannot be thought of 
lightly, although it may not seem to have the same 
significance as that of the bedside nurse, with a pneu- 
monia case just about to enter the crisis, or that of the 
surgical nurse, whose slightest neglect of surgical 
cleanliness might cost a human life. Yet it is just as 
important for it is dealing with humanity in its growing 
stage in the school and the community, and on the work 
the school nurse does today will depend the welfare of 


countless future generations. 
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The school nurse must keep ever in mind that she 
is an example to the public. She should know her work 
thoroughly so that she may have the utmost confidence 


She 


should not cease improving herself in her work when 


in herself and thus be able to inspire it in others. 


she has received her appointment or passed the required 
examination, but, on the contrary, should devote as 
much of her time as possible to acquiring knowledge 
pertaining to her work; she should attend lectures, make 
frequent visits to the nursing division of the public 
library, acquaint herself with all the new discoveries, 
movements and changes in the constantly expanding 
field of public health work. 
to talk intelligently on any health subject that comes 


In this way she will be able 


up in her work and will also be able to give her public 
In short, the school nurse 
should be constantly on the move and never come to a 


better service in every way. 


standstill, and before long her influence will be felt in 
every home and health will bless her community. 
SOME MOVING PICTURES FOR THE HOSPITAL 

It has been suggested, and the idea is a good one, 
that we print from time to time in Hospirat Progress a 
notice of those moving pictures which are best suited for 
use in hospitals. There is no doubt that moving pictures 
form an excellent method of entertaining, not only for 
the hospital personnel, but for the convalescent patients, 
who sometimes find the days tedious while they are get- 
ting well enough to leave the hospital. 

But moving pictures shown in the hospital ought to 
be very carefully selected, not only from the moral stand- 
point, but also from the viewpoint of their recreative and 
inspirational value. Not all the pictures which are harm- 
less are worth looking at, and even among good pictures, 
some are cheering, others rather depressing. Hence, care- 
ful selection is advisable. Among the pictures which have 
recently been popular, the “Covered Wagon” seems very 
suited to hospital use. It is a splendid picture of the 
coming of the pioneers to Oregon, when they traversed 
the wild plains in wagons, drawn by oxen, swimming the 
rivers and crossing the trackless prairies in the midst of 
hardships and dangers. The wide out-of-doors atmosphere 
of the picture makes it recreative, while the historic ex- 
actness and splendid scenic effects are of educational 
value. 

Another very beautiful picture is the film “Janice 
Meredith” which gives the story of Paul Leicester Ford, 
whose scene is set in Revolutionary times. The picture 
is very well made, and some of the episodes, especially 
the one which shows Washington and his troops crossing 
the Delaware on the ice, are very striking and beautiful. 
This film also has historic value as it is a careful repro- 
duction of Revolutionary days. Still another historic film, 
splendidly made, and of striking interest, is Douglas Fair- 
banks’ “Robin Hood,” which borrows in its plot from 
Ivanhoe and other sources, and which is distinguished by 
the splendid scenery, the stir of its action, and the recrea- 
tional vigor of its plot. “Robin Hood” takes us back to 
the days of merry England, when faith and courage were 
warm in the hearts of men, despite their rude manners 
and their primitive ways. 

All these films have been exhibited for quite a long 
time, so that they all are available very readily for hos- 
pital use. Inquiry at any local film distributor will put 
the hospital authorities in touch with ‘the distributing 
center for these films, and they may often be obtained 
gratis if it is explained that they are wanted for an enter 
tainment for nurses and hospital patients. 














